ROUTING SLIP FOR INVOICES 


DATE September 15, 2017 _ CONTRACTOR Caring to Love 


CFMS 2000224936 _ 

MONTH OF SERVICE August 2017 


TO LeBlanc 



INITIAL REVIEW 


DATE 

FSPS2 REVIEW 

„ 0 , . 

DATE 

Program Manager 1/2 

-- 

DATE 

POSTED TO SPREADSHEET \/^ 





SENT TO FISCAL 



EQUIPMENT TO BE TAGGED? 


ADVANCE RECOUPMENT? 


COMMENTS: f. . . 


^ AK !^ii r I>1 r. n- ^ 1 ' ^ 


lo^ 







'ikifciilldren a 

( Fainllv Services 


DEPARTMENT OF CHIIOREN AND FAMILY SERVICES 

Cost Reimbursement tnvolde Form 


Caring To Love Ministries 


Contractor Name 
3813 N Flannery Rd 


Mailing Address 
Baton Rouge, LA 70814 


aty. State, Zip 

Dorothy Wallis / 225-273-1124 


Contact Person/Telephone Number 


EXPENDITURES 


August 2017 
Service Perlo4 
719685 


Contractor/PO# 
20002249380817 
Invoice Number 



EXPENDITURE APPROVED PRIOR PERIOD CUMMU 

PER OD 

CATEGORY BUDGET EXPENDITURES EXPENDITURES EXPEND 

r 

(A)' (B) (C) (D) (E 

lATIVE COST 

.rt.Brrc CONTRACT 

™"“ BAIANCE 

1 m (SI 

PERSONNEL 

$ 72,960.00 

$ 5,066.25 

$ 5,037.69 

$ IG 

,103.94 

$ 62,856.06 


FRINGE 

BENEFITS 

$ 10,309.44 


'$ 754.68 

$ 3 

,512.23 

$ 8,797.21 


TRAVEL 

$ 1,080.00 

$ 146.88' 

$ 70.89 

$ 

217,77 

$ 862.23 


OPERATING 

SERViCES 

$ 60,370.56 

{' 

$ 3,342.70 

$ 1,672.90 

$ 5 

,015.60 

$ 55,354.96 


MAT/SUPPLIES 

$ 

S 

$ 

$ 

_ 

$ 


PROFESSIONAL 

SERVICES 

$ 94,200.00 

S 7,137.50 

$ 7,300.00 

$ 1^ 

>437.50 

$ 79,762.50 


OTHER CHARGES 

$ 434,880.00 

$ 32,235.00 

$ 29,225.00 

$ 6^ 

,460.00 

$ 373,420.00 


EQUIPMENT/AC 

QUiSITIONS 


$ 

$ 

$ 


s 


INDIRECT COST 

$ 57,000.00 

$ 4,750^ 

$ 4,750.00 

$ i 


$ 47,500.00 


TOTALS 

$ 730,800.00 

$ .53,43si9r 

$ 48,811.16 

$ 103 


$ 628,552.96 

S - 


Contractor Certification '—T O 


i certify th|t the expenditures detalied above are correct, that payment for these sei 
issued, and that the services jafer^ pafid^red in accordance with the terms and conditli 



Signature of Authi 


,PresIdent/CEO 


Contractor Represenative and Title 




1 V FOR DCFS USE ONLY . 

'I 

DCFS Invoice 
Number 

w 

“^l 4 o 

Repeat , 

‘Son I 

Sub ObJ 


ACIV 

Org 

ObJ 

Repeat 

Sub ObJ 


ACTV 

Org 

ObJ 

Rep cat 

Sub ObJ I 


ACTV 


Program 

Compiiance 

lApprovai 


^ that the expendltty& have been revfemd In accordance 

( and dWlverabfes have bmi received. 




Signature and Title of Authorized DCFS OfRdal 


pl^ricOUlC. cO A Ip V jKo . 

.kJL^I<JLouu^C^ 
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(vices has not been previously 
Ions of the contract 

9/14/2017 


Date 


jt^rvA. ( 


jwlth contract and program guldeiines 

yy' 


iJuJn 
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Coordinated Prenatal Care for 
Louisiana’s Pregnant Women 


September 13,2017 



* 


Department of Social Services 
Office of Family Support 
627 North 4*** Street 
5*** Floor Cubicle 5-321 
Baton Rouge, Louisiana 70802 


RE: 2000224936 CTL Alternative to Abortion 
August 2017-2018 Reimbursement Invoice 

Dear Ms. Leblanc, 


Please find attached, our August 2017 Cost Reimbursement Invoice for 2017-2018 Alternative to Abortion 
Initiatrve along with the hard copy of the TANF Report for the month of August 2017, 


Also please find attachment Seven updated personnel Activity Report with the proposed changes. 

I'm requesting permission to fill the Services Coordinator, with Sanaretha Gray; she has a wealth of 
knowledge, experience, and expertise in the areas of Auditing, Policy & Procedures, and Human Resources 
She s a retired state employee and several years of service was with DHH/Human Resources. She graduated 
from Delta College in Billing and Coding; she is a valuable asset to the Life Choice Project. 


Clerical Support Specialist, with Andrea Venezio; Home Prenatal Care Educator, with J. Moniq Adams- 
Professional Technical Services, with Emily llgenfritz. They are all valuable asset to the Life Choice Project. 

Thank you for your consideration, kindness and all you have done to help those that are in need in the 


If you have any questions, please feel free to contact me at anytime. 




CotuiKUiigCdmct • Can CXnfc - Ho^ 


3813 North Flannery Road Baton Rouge, Louisiana 70S 14 1.888.823.1121 


(fax) 225.273.5931 


t i fechoiceO>ctl m.org 





t 
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Coordinated Prenatal Care for 
Louisiana’s Pregnant Women 



Delivery Confirmation 


I, the undersigned, aclaiowledge receipt of the following: 

o Letter to Ms. Jeanine Le Blanc 
o One Copy 
o Cover Letter 

o July 2017 Budget Revision Request 
o Cost Reimbursement Invoices for August 2017 
o Section A: Salary 
o Section B:Fringe 

■ FICA 

■ LCTA - Worker Compensation 
o Section C: Travel 

o Section D: Operating Expenses 

■ Cancelled Checks and Wire Transfers 
o Section F: Professional services 

■ Invoices, Invoice Description Receipts, Cancelled Checks and 
ACH Wire Transfers 

o Section G: Other Charges — Coordinated Prenatal Care Services 

■ Subcontractors’ Front Page and Wire Transfer 
o Section I: Indirect Costs- Project Administrative 

■ Project Administrator Invoice, Time Study and Bank 
Statements (ACH) 

o TANF -MOS Report August 2017 


Please sign and return via scanned or email to dwallis@ctlm.org 
Thank You, 



LIFE CHOICE PROJECT 
PROVIDER REQUEST FOR PAYMENT 
COST REIMBURSEMENT INVOICE 


CONTRACTOR: Carina to Love Ministries 

SERVICE PROVIDED: Abortion Alternative-Statewide. 


ADDRESS 

CONTACT PERSON: 
TITLE; 


3813 N. Flannery Rd. 
Baton Rouoe. LA 70814 
Dorothy Wallis 

President/CEO 


REPORT CATEGORY 
P. O. # 

GRS ORGCODE# 
OBJECT CODE 
INVOICE# 

PHONE # 

MONTH & YEAR 
PARISH SERVED: 


#_ 5071 

2000 224936 

_ 4274 

_ 3740 

2000224936-0817 

225-273-1124 

August 2017 _ 

Statewide 


CUMM PREVIOUS 1st MONTH PARTICIPANTS 
1st MONTH PARTICIPANTS SERVED THIS MONTH: 
CUMMULATtVE 1st MONTHPARTICIPANTS 


SEaiONA-SALARY 


Services Coordinator 

J Monic Adams 

1,866.25 

Home Prenatal Care Nurse 

Kim Hardee 

1,600.00 

Home Prenatal Care Educator 


0.00 

Clerical Support Specialist 

SEaiON B - FRINGE 

Sanaretha Gray 

TOTAL SALARIES-Direct Svcs 

1,600.00 

Insurance 

Direct Services 


FICA 

Direct Services 

387.57 

Worker's Compensation 

Direct Services 

TOTAL FRINGES-Direct Svcs 

119.98 

* 

SECTION C-TRAVEL 

Travel 

Direct Services 

TOTAL TRAVEL-Direct Svcs 

146.88 

1 

SECTION D • OPERATING EXPENSES 


Printing 

Direct Services 

2,007.75 

Office Supplies 

Direct Services 

0.00 

Copy Machine 

Direct Services 

250.00 

Internet Service 

Direct Services 

195.00 

Media 

Direct Services 

0.00 

Website 

Direct Services 

14.95 

KNOWforSURE 

Direct Services 

875.00 


TOTAL OPERATING EXPENSES FOR MONTH 


5,066.25 


757.55 


146.88 



229 

204 

433 
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LIFE CHOICE PROJECT 
PROVIDER REQUEST FOR PAYMENT 
COST REIMBURSEMENT INVOICE 
CONTRACTOR: Carina to Love Ministries 

SECTION F - PROFESSIONAL 

Accounting Services Vickie Davis'S- S>/ . j'l 

Performance Improvement G Garcia Bodiey ^. PQ f'J 
Public Relations/Media Coorc Randy Rice^,3j. j-i 
Webmaster/Info Tech Cons. Kathleen Benfield 
Information Technology ConsTurnkey “S* f • I'l 
Auditor Services m ■ Michael Choate, CPA 

^j^^S^^^Uam/Lacey/ 

Professional Teciirfic^l'S'J'c Michelie/Emily/Alexis 

TOTAL PROFESSIONAL 


^0^(JO 9'r^l 

CcLdju. ^foc>.QO 


I 


S3i-in 


^0-00 9'ii i-' 


2,200.00 
1,200.00 
700.00 9- 
487.50 9 • ( 1 • 19 
250.00 'S lt'1'1 
0.00 

2,300.00 


SEaiON G-OTHER CHARGES 

Client Services: 


Cost 
10.00 


# Clients TOTALS 


Positive Pregnancy Test 

$ 

10.00 

143 

1,430.00 

Negative Pregnancy Test 

$ 

10.00 

61 

610.00 

Abstinence Education 

$ 

30.00 

61 

1,830.00 

Counseling 

$ 

40.00 

129 

5,160.00 

Referral Services 

$ 

10.00 

141 

1,410.00 

Health Risk Assessment 

$ 

30.00 

141 

4,230.00 

Care Plan Development 

$ 

30.00 

143 

4,290.00 

On-going Care 

$ 

30.00 

87 

2,610.00 

Family Support Services 

$ 

40.00 

82 

3,280.00 

Home Outreach Support Sen/ices 

$ 

75.00 

43 

3,225.00 

Birth Outcome Confirmation 

$ 

40.00 

53 

2,120.00 


SECTION I - INDIRECT COST 

Project Administrator 
Health Insurance 


TOTAL OTHER CHARGES 


Dorothy Wallis 


TOTAL INDIRECT COST 


4,500.00 

250.00 


TOTAL INVOICE 






Authorized Signau^ per Dorothy Wallis Project Administrator 

I hereby certify t^the information given is true and correct to the best of my knowledge. 


9/14/2017 

Date 


OFS Approval Telephone Number 

♦NOTE-lf space is not sufficient, make reference to change on this form and include detailed attachment. 
MAIL TO: OM&F FISCAL 

PAYMENT MANAGEMENT/CONTRACTS 
PO BOX 3927 

BATON ROUGE, LOUISIANA 


9/14/2017 

Date 
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P.O.# 200 224936 - 0817 
ACH Transfer Detail Grid forASgtisfe 


Section 

Budget 

Category 

Item 

description 

Payee 

Inv. 

Page 

ACH 

Page 

Proff of Electronic 
Bank Statement 

Bank 

Stmt 

Page# 

c 

Operating Expense 

Travel 

Care Pregnancy Ctr 

21-23 

24 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Printing 

Randy Rice & Assoc 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

Restoration Pregnancy 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

b 

Operating Expense 

Office Supplies 

Access/Catholic Charities 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

A Pregnancy Center 

N/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

Women's Resource Ctr 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

Women's Life Ministries 

n/a 

n/a 

Gulf Coast Bank 8t Tst 

5 

0 

Operating Expense 

Office Supplies 

Care Pregnancy Center 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Marketing & 
Advertisement 

Randy Rice & Assoc. 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Knowforsure 

Sources for Women 

38 

39 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Accounting 

Services 

Direct Mailing-Vickie 

41-42 

43 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Performance 

Impr Coordinator 

Resources for Comm.- 
Garcta Bodley 

44 

45 

Gulf Coast Bank & 

Tst 

5 

F 

Professional 

Public Relations 

Randy Rice & Assoc 

46 

47 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Webmaster 

Kathleen Benefield 

48 

49 

Gulf Coast Bank& Tst 

5 

F 

Professional 

Prof Tech Svc 

Jennifer Ham 

52,53.1 

53,53.2 

GulfCoast BankStTst 

5 

F 

Professional 

Prof Tech Svc 

Lacey Bodley 

54 

55 

Gulf Coast Bank & Tst 

m 

F 

Professional 

Prof Tech Svs 

Michelle Oyess 

56 

57 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Prof Tech Svc 

Alexis Farrugia 

58 

59 


5 

F 

Professional 

Prof Tech Svc 

Emily llgenfritz 

60 

61 

Gulf Coast Bank & Tst 

5 

G 

Coor Prenatal Care 

Serv 

Sub-contractor 

CarePregnancy Ctr 

64 

66 

Gulf Coast Bank & Tst 

5 

G 

Coor Prenatal Care 

Serv 

Sub-contractor 

Worn Res Ctr Natch 

67 

69 

Gulf Coast Bank & Tst 

5 

G 

Coor Prenatal Care 

Serv 

Sub-contractor 

A Prg. Ctr. & Clinic 

70 

72 

Gulf Coast Bank 8i 

Tst 

5 

G 

Coor Prenatal Care 

Serv 

Sub-contractor 

Access Met-Catholic 

73 

75 

Gulf Coast Bank 8i Tst 


G 

Coor Prenatal Care 

Serv 

Sub-contractor 

Worn life Minist 

76 

78 

Gulf Coast Bank 8i Tst 

5 

G 

Coor Prenatal Care 

Serv 

Sub-contractor 

Restoration Life 

79 

81 

Gulf Coast Bank & 

Tst 

5 

G 

Coor Prenatai Care 

Serv 

Sub-contractor 

CPC-Gonzales 

82 

84 

Gulf Coast Bank & Tst 

5 

mu 

Indirect cost 

Project 

Administrator 

Dorothy Wallis 

86 

87 

Gulf Coast Bank & Tst 

5 
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9/13/2017 


LCP CHECKING (100526649) 


Account Dalaito | Gulf Coast Bank & Trust 


□ 

GtriF Coast Bank 

iftTnist Conpanr 


9/13^0176:09 AM (Refresh) 


Account Information 


Summary Details 


Balance 

Previous Day 'Danaactlons (-.00/-i>,00): 

Current Balance: 

Holds: 

Pending Transactions (•32,965.0Q/<i>^): 

Other Transfers: 

Available Balance: 


.00 

42,65841 

.00 

'32,985.00 

.00 1 

9.870.81 




-U 

Transactions 

Total dobits: -44tS44JS (30), total eiadlta: «-.00 (0) 


Show 50 V : 

Date 'v 

Descrfpflon 0 

Debit 0 Credit 0 

Balance 

00^3^2017 

Avgust 2017 (Pending) 

200.00 SS 

9,870.81 

oe/i3aoi7 

Avgust 2017 (Pending) 

150.00 6/ 

9,870.81 

00713/2017 

Eeorp ACH Out CARE PREGNANCY CUNI (PenMia 

1.000.00 

10,020.01 

00/13/2017 

Eeoip ACH Out RESTORATKM PREGNANC (Pmdbig) 

4.040.00 $t 

1t980.B1 

09/13mi7 

EnoR) ACH Our W/MENS LIFE MtNISTRI (Pendingf 

2.305.00 Tf 

16,020.61 

05^/32017 

Ecoip ACH Out CATHOLIC CHARITIES ff>mdb>a 

1.400.00 

16,325.81 

oa/f 32017 

EcoipACH Out A PfiEONANCY CENTER (PmtRta 

5,070.00 72. 

19,72681 

0a^32017 

Ecoip ACH Out WOMENS RES <XN NATCH {pmuBni/ 

0,430.00 4)1 

24,795.61 

09/13/20i7 

Eoorp ACH Out CARE PREGNANCY CUNI (Pending) 

11.030.00 0(0 

31,225.81 

Og/13/2017 

EooipACHOulJ. HAMINC(Pendlna) 

400.00 $3.t 

42,255.81 

09/11/2017 

August 2017 

4,soaoo ^7 

42,656.81 

^09/11/2017 

August 2017 

2,200.00 

47,155.81 

09/11^2017 

August 2017 

1.200.00 ifS 

49,35531 

09/11/2017 

August 2017 

875.00 

50355.81 

09/11/2017 

August 2017 

800.00 Sd 

51,430.81 

08/11/2017 

August 2017 

7oaoo 1^7 

52330.81 

09/11/2017 

August 2017 

600.00 5f 

52,930.81 

09/11/2017 

August 2017 

487.60 Hi 

53,430.81 

09/11/2017 

August 2017 

250.00 ^7 

53,918.31 

09/11/2017 

August Tnri 2017 

148.88 

54,168.31 

1 Additional Items prior to 09/11/2017 may be available in the transaction archive. 




MEMBER FDIC eStatafnent/Notlce enroriment EQUAL HOUSING LENDER VERISIGN TRUSECURE CONTACT US 

C 2001 - 2017 Rserv, Int or its affiliales 


htlps://w8b11^cufelnteme«)ank.com/EBC_EBC1961/Aoct06talls?IDX^o64085095o4d9388913eed2ae17G20&STU=Sda3096bab5a48ad669a051ff... 2/2 
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o«c 


1.^ 
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1*866-25 X 
7-65 I 
142-768125 * 


0-C 

1*866-25 X 
2-36843 X 
44- 200824875 ii: 

0-C 

142-77 + 
44-2 + 
186-97 » 

0-C 

1-600- X 
7-65 2 
122-4 * 

0-C 

1*600- X 

2-36843 X 
37-89488 * 

0-C 


PO# 2000 224936 


SECTION A 


SALARY 


122-4 + 
57-89 + 
160-29 * 


0-C 




■ • . 4: 


186-97 

160-29 

160-29 

507-55 
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PO# 2000 224936-0817 SECTION A - SALARY 

4:20 PM Caring To Love Ministries 


LCP Payroll Summary 

^August 2017 



Adams, Jashonda M 

Gray, Sanarettia A 

Hardee, Kim A 

TOTAL 

Employee Wages, Taxes and Adjustments 
Gross Pay 

Care Pregnancy Clinic Salary 

1,866*25 

1,933.08 

2,874.68 

6,674.01 

Total Gross Pay 

1,866.25 

1,933.08 

2,874.60 

6,674.01 

Deductions from Gross Pay 

Health Insurance (taxable) 

0.00 

0.00 

-462.22 

-462,22 

Total Deductions from Gross Pay 

0.00 

0.00 

-452.22 

-452.22 

AcQusted Gross Pay 

1,866.25 

1,933.08 

2,422.46 

6,221.79 

Taxes Withheld 

Federal Withholding 

-1.00 

-223.00 

-313.00 

-537.00 

Mecficare Employee 

-27.06 

-28.03 

-41.69 

-9678 

Social Secuii^ Employee 

-115,70 

•119.85 

-178.23 

-413.78 

LA-Withholding 

-41.01 

-54.86 

-65.56 

-161.43 

Medicare Employee AddI Tax 

0.00 

0.00 

0.00 

0.00 

Total Taxes Withheld 

-164,77 

-425.74 

-596.48 

-1.208.99 

Net Pay 

1,681^ 

1,607,34 

1,823.98 

6,012.80 

Employer Taxes and Contributions 

Medicare Company 

27,06 

28.03 

41.69 

96.70 

Social Security Company 

11570 

119.85 

178,23 

413.78 

Total Employer Taxes and Contributions 

14276 

147.88 

219.92 

510.66 




Position- 

Direct 

Services 

Employee Name 

Salary 

Blue 

Cross 

FICA 

Worker’s 

Comp 

Total 

Fringe 

Total 

Services 

Coordinator 

J Monic Adams 

1866.25 

r 

142.77 

44.20 

186.97 

2053.22 

Home 
Prenatal 
Care Nurse 

Kim Hardee 

\ 

1600.00 


122.40 

37.89 

>4tr597 

1 

2010.29 

Home 

Prenatal 

Care 

Educator 


0 


0 

0 

0 

0 

Clerical 

Support 

Sanaretha Gray 

1600.00. 


122.40 

37.89 

160.29 

1760.29 

TOTALS 


5066.25 

250.00 

387.57 

119.98 


.5823.80 


NOTE: The amount billed is the budgeted amount per our Budget Narrative. The Total Fringe is 
reflected. 
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Attachment 7: Personnel Activity Report 


Adniinislriilive Stafi* 

Project Administrator 

Dorothy H. Wallis 

Accounting Services 

^dckie Davis 

Programmatic Slaff 

Services Coordinator 

Sanaretha Gray 

Home Prenatal Care Nurse 

Kim Hardee. RN 

Home Prenatal Care Educator 

J. Moniq Adams 

Oerical Support Specialist 

Andrea Venezio 

Contracted Professional Services 

Performance Improvement Coordinator 

Garcia Bodley/Resources for Communities 

Professional Tedmical Services/QA 
Supervisor 

Jennifer Ham 

Professional Technical Services/QA 

Specialist 

Lacey Bodley 

Professional Technical Services/QA 

Specialist 

Alexis Farrugia 

Professional Technical Services/QA 

Specialist 

Emily Ilgenfiitz 

Other Professional/fechnical Support Services 

Public Relations/Media Consultant 

Randy Rice 

Web-based Communications Consultant 

Kathleen Benfield/Kathleen Benfield 
Consultants 

Computer Services Technical Support 

TumKey 

Auditor 

Michael Choate, CPA 


7.1 
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OQIIARS 


JaslniKU Mona Adims 
Itt^S 5twiW«xiVi)l«rCt 
Balmi flaugB, LA ?06t6 


W|»i»FTl(t®IW« 




Pay P^oc#; OS^DIrt? - Oart Sft? 


!■ □0*112 51^1' 




»- 



SECTION A-PERSONNEL SERVICES-Services Coordinator 
LCP Budget to reimburse CTLM =$1886JSS for month 




http3://8ecure.wtiitneybantccom/Aooounts/GdtChetklmage.a8p 


1/1 
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CARINQ TO LOVE MINISTRIES 
STARAOCOUnir 
3813 N. FLANNEHY ROAD 
BATOM AOUGE. LOUISIANA 70B14 
(226}273-1l24 




\ 


>«65000090< ; 

CAPITAL ONE, NA ! 

«8]j72017 

RICHMOND, 

Deposit 



SECTION A-PERSONNEL SERVICES-Home Prenatal Care Nurse 
LCP Budget to reimburse CTLM = $1600.00 for month 


https://secure.whitneybank.eom/Acoount8/GetChecklmage.a3p 
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CARING TO LOVE MINISTRIES 

STARACOOUMF 
3813 N. FUMNEBY HOAD 
BATON ROUGE, LOUISiANA 70814 
I22« 273*1124 


IsteBT “OTSBT 


9330 






SECTION A-PERSONNEL SERYICES-Home Prenatal Care Nurse 
LCP Budget to reimburse CTLM = $1600.00 for month 


// 


htlps:// 80 cure.wtiitneybank.com/Aooounts/GetCheckliTiag 8 .a 8 p 


1/1 
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CARINQ TO LOVE MINISIRES 
STAflACCOLMr 
3813 N. FLANNERY ROAD 
BATON R01;GE, LOUISIANA 70814 
1226] 273-1124 


BXroN ROUSE. 
LOUISIANA 




mm 


IDfflE SanarethaAOray 


Seven Hundred Forty^One and 


sanaretha A Gray 
PO 80x413 
Prafrtevgie, LA 70769 


C*;i 


"e:*’ jf l • 


iFaoqiiBiF i:a£5ttaoi5^i: 




vcmAnSUWMva 


H •VI*'-.' pii*1 * ■ t/fl* 
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SECTION A-PERSONNEL SERVICES-Clerical Support Specialist 
LCP Budget to reimburse CTLM = $1600.00 for month 


https://s6ajrB.wtiftneybank.oom/AGOount8/GetChecklmage.a3p 
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CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3S13 N. PLANNSRY ROAD 
BATON HOUGS, LOUISIANA 70814 
<2261273*1124 
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8^0^38^ SartapettaAGray 


Seven Hundred Sbdy-Five and 84/100** 




. DOLLARS 


MEMO 


Sanaretha A Gray 
PO Box 413 
Prairieville,LATO 789 


Pay Period: 08/01/17 - 08/1 S/17 
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SECTION A-PERSONNEL SERVICES-Clerical Support Specialist 
LCP Budget to reimburse CTLM = $1600.00 for month 



https://secure.whitneybank.oom/Acoounts/GetChecklmage.asp 
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SECTION B 
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PO# 2000 224936-0817 


Section B-Fringes-Insurance 


Page 1 2 


GBS563810001S6020 



Louisiana 



HMD Louisiana 


A SOUTHBRN NATIONAI 

jSP LIFE INSURANCE COMPANY, INC. 



Group Payment Notice 


CARING TO LOVE MINISTRIES 



ATTN: DOROTHY WALLIS ^ Due Date; 08/15/2017 

3813 N. FLANNERY RD Billing Date: 07/31/2017 

BATON ROUGE. LA 70814 

Invoice Period From ; 08/t5/20TT 

Invoice Period Through: 09/14/2017 
Invoice Number : 172120004489 


_-Subscriber-Counti Z—___ 


Outstanding Balance............... 

Premiums This Period............ 

Member Adjustments............. 

Fees and Other Adjustments. 
Current Billed Amount.......... 


__ $ 0.00 

$2,134.03 

$292.43 

$ 0.00 

_ $2,426.46 


Please Pay Total Amount Due 



04BA0135 R01/16 8lue Cross and Blue Shield of UluistanainooniOfatBd as Louisiana Hea^ 

HMOLotiisianaJnc. and Southern NatkinalU^ arosubsidiiaries of Blue Cross ami BhieSh^ 

An throe oonnanies am ndeoendent lioensees of Ihe Blue Cross and Blue Shield Associalio^ 


continued 


SECTION B-FRINGES-Insurance 

LCP Budget to reimburse CTLM = $250.00 for month 












SECTION B-FRINGES-Insurance 

LCP Budget to reimburse CTLM = $250.00 for month 


http3://secure.hancockbank.coni/AooourTts/QetChecklmage.BSp 


g/2/2017 Welcoma To EFTPS - Payments 












^FTPS: 






i t- \ 



/ ...V FedojBl TaxFaymi^ntSystom 


HOME ENROLLMENT MY PROFILE PAYMENTS HELP 4 INFORMATION CONTACT US LOGOUT 


TAXPAYER NAME: CARE PREGNANCY CUNIC TIN: XX)(XX7636 

Deposit Confirmation 

Your payment has been accepted. 

Payment Successful 

An EFT Acknowledgement Numtor has been provided for this payment. Please keep this number fbr your records. 

REMINDER; REMEMBER TO FILE ALL RETURNS WHEN DUEI 

EFT ACKNOWLEDGEMENT NUMBER: 270764610774711 | 

i ^ .. ... ^ 

I PLEASE NOTE 

Any amounts represented In the subcategortes of Social Security, Medicare, and Income Tax Withholding are for informational 

purposes only 


Payment Information 

Entered Data 

Taxpayer EIN 

XXXXX7636 

Tax Form 

d41 Employers Federal Tax 

Tax Type 

Federal Tax Deposit 

Tax Period 

Q3/2017 

Payment Amount 

$2,901.14 

Settlement Date 

09/06/2017 

Subcategories: 


1 Social Security 

$1,675.32 

2 Medicare 

$391.82 

3 Tax Withholding 

$834.00 

Account Number 

XXXXX6585 

Account Tyi>e 

CHECKING 

Routing Number 

065400153 

Bank Name 

WHITNEY BANK 


Home Enrollment Mv Profile Payments Help & Information Contact Us Logout 

USA.aov IRS.gov Treasury .oov 

Electronic Federal Tax Payment SystemE) and EFTPS® are registered servicemarks of the U.S. Department of the Treasury's Financial Management Sendee. 


PO# 2000 224936-0817 Section A-Fringes-Fica Page 1 of 1 

LCP Budget to reimburse CTLM = $387.57 for month 


https://www.eftps.gov/eftps/payments/payment-confirmation-ftow?execution=e2s1 
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PO# 2000 224936-0817 Workman’s Comp Life Choice $119.98 Section B 

INSURANCE COMPANY CTLM ilSMJ. 

QILuTA SELF-REPORTING WORKSHEET i 


2 117 

8/2S/2017 


Care Pregnancy Clinic 
Caring to Love Ministries Inc 
3813 N Rannery 
Baton Rouge. LA 70814 


PolicyNo.: 001000019438117 


Division: 


Discounts included in lines (9) (13): 


Months not reported: 


Make check payable to: 


LCTA Casualty Insurance Company 
PO Box 86510 

Baton Rouge, LA 70879-6510 


Agent: 576 

Ozark South Central Insurance 
(226)775-7614 

Carrier Policy#: WC-1-019438-117 
Rating State: LA 
Payment Due: 9/16/2017 


Policy period: 
Reporting Period: 


1/01/2017 - 1/01/2018 
8/01/2017 -8/31/2017 


(1) Code 

(2) Classification 

8810 

Clerical Office Employees Noo 

8854 

Social Svcs Org-All Employees 

L 

ife Choice - $119.98 

C 

TLM = $156.02 

T 

OTAL = $276.00 


**** If no payrolls, report "none" **** 


(3) Payroll 


(4) Rate 


(5) Premium 



(6) Total Manual Premium_ 


(7) increased Limits_lOO 


(8) Subtotal_ 


9) Discount factor before modifer 


10) Subtotal 


11) Experience Modifier 


(12) Subtotal 

(13) Discount factor after modifier 

— (14) Total Premium Due 




IE 

II 



(17) Previous Balance 


(18) Total Due__ 





For billing inquiries, call: PREMIUM ACCT 226-242-4443 ^ 

EiSlw«lllbreachcla8.codeUrtocolun«{3).K*JWplybylheratelncolumM4).at,dth.nlv.Ol.n>undlotl^^^^ 

In column (5). and etdariha result In box (6). Multiply box (8) by the Increased limns percsirtage. round to the 

Diace the iwit In Subtotal box (8). Multiply box (8) by the Dbeount toctor before modHtor (9). round to the nearest dollar, and place the result In Subtotal ^{10). Mu W ^ jl 0) 

^Experience modHIer (11). roundtethe nearest dollar, and place In Subtotal box (12). Multiply box (12) by toe Discount tedor^modiner mrwndto 

too leLlt in Total Premium Duo (14). For box (15). toe total Wrolls (minus per capita payrolS) must be divldM^ i TO and tosnrnul^lM by toe Fon^^^^ 

rounded to toe neaieel dollar. Mutiny toe State Tax % by box (14) and box (15) and place toe result In box (16). Add toe Previous Balancolrom b«( (17) to box (14) toru box (16). 

tho rssult in box (18). Ptoafia attach a chock lor this amount to tho comptotod form and ratum- 

I nup\ THP UNDHBSIGNED HEREBY CERTIFY THAT THE FIGURES APPEARING ON THIS REPORT AS "ACTUAL PAYROLL" ARE A TRUE AND 
ISmpStE ISSImENTO^^ covered UNDER THIS POLICY FOR THE PERIOD AS STATED. 

Date: iM ll - /■3 











9/7/2017 


Mail - Iuv@ctlm. 0 r 9 


Copy of payment receipt from LCTA WORKERS COMP 


BusinessSeivlces@intuit.com 

Thu SPfWn 9:44 AM 
To;luv luv <luv@cttm.org>; 


Dear Care Pregnancy 

Below Is the sales receipt provided to you by LCTA WORKERS COMP 


Transaction Receipt 


Transaction Type 

Name: 

Check Information 

Sale 

Care Pregnancy 

Amount: 

Date & Time: 

$276.00 

09/07/2017 - 07:43 
PDT 

Account No.: 


Account type: 

Checking 

Routing No.; 




Payment ID 




Authorization Code: 

152-515 

Transaction ID: 

a0ghxzs3 


Thank you for your order, 

LCTA WORKERS COMP 


LCTAACCOUN-nNG@LCTACOMP.COM 

This notice is to confirm your authorization for LCTA WORKERS COMP to initiate either an electronic debit to 
your bank account or to create and process a demand draft against your bank account In the amount of 
$276.00 on or after 09/07/2017 - 07:43 PDT . If you have any questions about this payment or your 
authorization, you may contact LCTA WORKERS COMP at LCTAACCOUNnNG@LCTACOMP.COM, 

Please do not reply to this message as we are unable to respond to questions at this e-mail address. 


PO# 2000 224936-0817 Section B-Fringes-Worker’s Comp 

SECTION 1-FRINGES-Worker’s Comp 

LCP Budget to reimburse CTLM = $119.98 for month 


Page 2 of 2 


http3://outlook.ofTic8.com/owa/?F>atti=/mail/deleteditems 
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SECTION € 


TRAVEL 








TRAmmMmM'’ S*cttonC-Travel 

BA-12 (3/97) 

The statement on the reverea side must ba complatalx/teGBbv^M^Bfrto 
slonatura. Receipts must ba attached as ibquIi^ bv traval regulations.__ 




Certificate of Payee 

I that this sxDense account Isiuat and true In all respects; that the distances shown were actually and nerassarily tolled on the dates 
'^en f^d by the State: and that the full amount is justly due. 


remarks BY HEAD OF BUDGer UHfT IN EXPIAMATTOM OF UNUSUAL fTEMS. ETC 















































PO# 2000 224936-0817 Section C-Travel Page 2 of 4 

ACH = $146.88 
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PO# 2000 224936-0817 Section C-Travel 


Page 3 of 4 


ACH = $146.88 
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Section C-Travel 


Page 4 of 4 


- -o- 




ACH = $146.88 

Help Sign Out 


B 

Gijlf Coast Bank 

ftlhist Company 

Home Accounts Management Toote Account Services Print 


Transfer Confirmation as of 09/08/2017 9:44 AM 

CARE PREGNANCV CUNI 
Transfer Date; 

Transfer Amount: 

From Account Nickr>ame: 

From Institution R/T Number; 

From Account Type; 

From Account: 

To Institution R/T Number: 

To Account Type; 

To Account: 

Conflimatlon Nuntbcn 
Staton 

MEMBER FDIC eStatement/NoOce eniollment EQUAL HOUSING LB*DBt VERISIGN TRUSECURE CONTACT US 

C 2001-2017 Fiserv, Inc. or Its afTlllabes. 


09/11/2017 
146.88 
LCP CHECKING 



iiS37977« 

Appreved 


Transfer Summary 

Number of Transfer Items: 1 

Total of Transfer Amounts: 146.88 

_Imnortant: You M«v Want to Print mis Page tor Future ReferencB.- 



https://web 11 .secureinternetbaiik.coin/EBC_EBC1961/]ffiC1961 .ashx?WCI=Process&STU.. 


9/8/2017 








AkM Amsrtca 

Internet Marketing • Direct MaU • Yellow Pages 

18308 Wickham R<L Ste B 
Olney, MD 20832 

Phone: 301570-7575 

Fax: 866324-5531 



Bill To 

Caring to Love Ministries 
Life Choice Project 
Dorothy Wallis 
3813 Nordi Flannery Road 
Baton Rouge, LA 70814 


Terms 

Account# 

Net 30 



Quantity 

Description 

Rate 

Amount 

1 

PO# 200 

SECTIO 

LCP Bu^ 

Monthly maintenance fee for Life Choice.oig 

1224936-0817 Pag( 

K D-Operatlng Expense-Printing 

Iget to reimburse CTLM = 163.95+174.00=337.95 for Ad America 

Plus 1669.80 Print & Copy equals $2007.75 

163.95 

lof^ 

163.95 



Total 

$163.95 


2b 

















Amsrtca 

internet fAarketins • Direct Mof/ • )^//ow Pelves 

18308 Wickham Rd. Ste B 
01ney,MD 20832 

Phone: 301570-7575 

F": 866 324-5531 

Bill To 

Caring to Love Ministries 
Life Choice Project 
Dorothy Wallis 
3813 North Flannery Road 
Baton Rouge, LA 70814 





1 1 Monthly maintenance fee for Achoice.oig I 174.00 174.00 


PO# 200) 224936-0817 Page 2 of ^ 

SECTld V D-Operating Expense-Printing 

LCP Bu( get to reimburse CTLM -163.95+174.00=337.95 for Ad America 



Plus 1669.80 Print &. Copy equals $2007.75 















Sage Virtual Terminal - Ad America - 257458114367 


ht^s://www.sagepayments.net/Sage^%tualTe^ninal/&InRefceipt.aspx?ref 


Ad America 


BiUTo: 

Caring to Love Ministries 
NA 

NA,NA 00000 


Ship To: 


Account: XXXXXXXXXXX0848 
Ttx Type: Sale 
Order: VT911201715429 
Auth: APPROVED 02916G 

/ to ^ 

Amount: $331.95 f' 

Tax: $0.00 
Total: $331.95 











Cardmember Acknowledges Receipt Of 
Goods and/or Services In The Amount Of 
The Total Shown Hereon And Agrees To 
Perform The Obligations Set Forth By The 
Cardmember's Agreement Widi The Issuer 


X_ 

PO# 2000 224936-0817 Page 3 of^ 

SECTION D-Operating Expense-Printing 

LCP Budget to reimburse CTLM = 163.95+174.00=337.95 for Ad America 

Plus 1669.80 Print & Copy equals ^2007.75 



lofl 


9/11/2017,1:541 



Sage Virtual Terminal - Ad America - 257458114367 


https://www.sagepayments.net/SageVirtualTerminal/fTmReeeipt.aspx7ref 


Ad America 


BiUTo: 

Caring to Love Ministries 
NA 

NA, NA 00000 


Ship To: 


Account: XXXXXXXXXXX0848 
Trx TVpe: Sale 
Order: VT912201795512 
Auth: APPROVED 05384G 


Amount: $6:00 
Tax: $0.00 
Total: $6.00 






5«) 


Cardmember Acknowledges Receipt Of 
Goods and/or Services In Hie Amount Of 
The Total Shown Hereon And Agrees To 
Perform The Obligations Set Forth By The 
Cardmember's Agreement With The Issuer 


X_ 

PO# 2000 224936-0817 Page ^of 6 

SECTION D-Operating Expense-Printing 

LCP Budget to reimburse CTLM = 163.95+174.00=337.95 for Ad America 

Plus 1669.80 Print & Copy equals $2007.75 



. of 1 


9/12/2017,9:55 AJ 




CBNTEB 


Invoice 

lawice Number 

27693 

MwiceDatB: 
Aug 1, 2017 

Page: 

1 


Sold To: 

Caring to Love Ministries 
3813 JI Flannery Ed 
Baton Kouge^ LJV 70814 


Ship to: 



LCP Budget to reimburse CTLM = 163.95+174.00=337.95 for Ad America Subtotal 0° 

Sales Tax isi.eo 

Plus 1669.80 Print & Copy equals S2007.15g^]iBTOice Amount ®0 

Cfaeck/Credit Memo No: Pt^ent/Credit Applied 

TOTAL 1,669.80 


s We appreciate your business 1 

13231 CouTsey Boulevard • Baton Rouge. lA 7o13i6 • Offc: 225 , 752,8415 

E-mail: pccenter@bell50uth,net 


Fax: 225 . 752.6336 

3V 








9/11/2017 


https://secure.hancockbank.com/Accoijnts/GetChecklmage.asp 




ewina TD uitfi MNWiwn 


"ssass?- 


3613 N. RANNERV'ROAD 
BATON ROUGE, LA 70814 
(££5)879-1184 


17675 

)W1,7/J7« 




Tlw Print* Copy Canter 


OhirTI»u»iid 8bc Huridi^ SbciyWieliiidrwmf^ .... 


^ r 


..Si. 


MEMO 


The Print A Cqpy Center 
13231 Ceursey Hyd 
Oston Rouse. LA 70816 


CuMfP 127225 > LCP forms: 251 


11*0 7511^ i:D&si.aoisai 


.OOLLARG 



i 





pm 2000 224936-0817 


SECTION D-Operating Expense-Printing 

LCP Budget to reimburse CTLM = 163.95+174.00=337.95 for Ad America 

Plus 1669.80 Print & Copy equals $2007.75 



https;//secure.hancockbank.oomrAccounts/GelCheck)niage.asp 
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financial solmions 
partner 


DELAQELANDEN FINANCIAL SERVICES, INC. 
PO BOX 41602 

PHILADELPHIA, PA 19101-1602 


REMITTANCE SECTION « 





Invoice Number: 
Due Date: 

Due This Period: 


55878260 

09/15/20>17 

$555.75 


Amount Enclosed: 


$ 


Please make check payable to: 


CARE PREGNANCY CLINIC 
ATTNAP 

3813 N FLANNERY RD 
BATON ROUGE LA 70B14'8002 


DE LAQE LANDEN RNANCIAL SERVICES, INC. 
PO BOX 41602 

PHILADELPHIA, PA 19101-1602 


iMM'illllHh"li'll'ii""l’liii*linih'i''l''iirl'*ii'Pi' 


ElDOQQaSSflTaEbaODOaSSSTSS^ 

*r-- ■ 


Detach here. Please Indude the top payment coupon w«h your payment. Please aSowS-T days tor U.S. Podal Sendee delivery. 



DE LAGE LANDEN FINANCIAL SERVICES, INC. 
financial solutions PO BOX 41602 
partner PHILADELPHIA, PA 19101 -1602 

0600-736-0220 


Contract Number 
Invoice Number 
Account Number; 

Site Number: 

Invoice Date: 

Period of Performance: 
Due This Period: 


25427116 

55878260 

854059 

3951293 

08/20/2017 

08/15/2017-09/14/2017 

$555.75 


Visit www.iesseedirect.comfm^’^^^^ 

Did you know you can... 

^ View copies of your contract and open invoices 
^ Enroll in paperless invoicing 
^ Make a payment 

^ Set up automated/recuning payments 


IMPORTANT MESSAGES 



*Please review your equipment location(s) for tax purposes. 


See Reverse For Important Information 


INVOICE DETAILS 

Description 

PAYMENT 



Payment^^_^ 

Amount 

$480.89 $48.10 




^Total Applied r 5 Remaining 
_ Amount^£^ Amount ^Ainount Due 
$528.99 $0.00 $528.99 


INSURANCE 


$24.34 


$2.42 


$26.76 


$0.00 


$26.76 


Billed this Invoice 


$505.23 


$50.52 


$555.75 


$0.00 


$555.75 


Balance Due Previous Invoices 
Total Amount Due 

(Please see the following pages lor details.) 


$0.00 

$555.75 




ASSET OETAIl^S 

Contract Cserlali^^PurpS^pMakel®^^?^ Inalall^W^^t'- Toiai 

Number % - Nurrtber ^^Ofder^^ Mode^^ . Departrwerrt^^^Amount Ameuiit 

$324.02 





Asset Amount Total: 



LCP Budget to reimburse CTLM = $250.00 DeLage Landen Financial Services, Inc. 



page 1 of2 


De LaQe Landen Rnancial Sefvfoee, ina hae the right to use me DLL* DU. Financial Solutions Pertne#^ 


TTBN5RPF 





9/1/2017 


Verify Payment 


Confirmation 


Thank You! Your payment has been made. 

CARE PREGNANCY CLINIC 

Dorothy Wallis 
ATTN A P 

3813 N FLANNERY RD 
BATON ROUGE. LA 70814 


Payment Date 



9/05/2017 

Payment Method 



CTLM Operating WHITNEY BANK *****6569 


Total Payment $555.75 


You have been provided a confirmation number. Please save this page for your records. 

Payments confirmed before Friday, September 01,2017 12fl0 PM ET will be posted on Friday, September 
01,2017. Payments confirmed after Friday, September 01,201712:00 PM ET will be posted on Tuesday, 
September 05, 2017. 

If you have any fttrther questions about payments to Lease Direct, please contact our office at 800-736- 

0220 . 

Confirmation Account Nbr - Invoice Invoice Amount Payment 

Number Site ID Date Number Due Date Due Amount 

3104836213 854059- 8/20/2017 55878260 9/15/2017 $555.75 $555.75 

3951293 


PO# 2000 224936-0817 Page 2 of 2 

SECTION D-Operatfng Expense-Copy Machine 

LCP Budget to reimburse CTLM = $250,00 DeLage Landen Financial Services, Inc. 



http37/ww2.payerexpress.Qom/Payment/B[llPay 


1/1 



PO# 2000 224936-0817 Section D-Operating Exp-Internet $195.00 


Page 1 of 3 



Invotce No. LCP 08/31/2017 

P.O.# 2000 224936 


INVOICE 


Customer 

Name 

— 

Life Choice Project 



Address 

3813 N. Flannery Road 



City 

Baton Rouge 

State LA 

ZIP 70814 

Phone 

225-273-1124 




Date 


f 


8/31/2017 




PO# 2000 224936-0817 

SECTION D-Operating Expeose-Internet 

LCP Budget to reimburse CTLM = $195.00 AT&T 








CARING TO LOVE MINISTRIES 
INC 

SSISNFIANNERYRD 
BATON ROUGE,LA70SI4 


Pag« 

Accaiint Mumbor 
Billing Date 
QnastionsT 
Web Site 


1af2 

171-800-0934001 
Aug 19,2017 
t8003S8-tlir 

attcom 


Invoice 7864838308 
ATBTTaxlD 13-4924710 


Invoice 


^ Bill-At-A“G[ance ^ 

Previous Biff 

699.40 

Payment - Thank Youl 

69g,40CR 

Adjustments 

.00 

Balance 

.00 

Current Charges 

700.72 

Total Amount Due 

$700.72 

Payment Due Date 

Sep 18,2017 


Billing Summary 



For dotailed Information of your charges go to 

www.bu8lne88direct.att,com 


News You Can Use _ 

ACCOUNT STATUS * Continued 

will be included on your monthly billing statement 

Thank you for subscribing to Business in a Box 


Some products require electromc billing as their official bill media. 
When electronic billing is the official bill media, an informational 
statementmay ^ sent containing some of the same information as the 
electronic biS. The informational statement is not your bill However 
ir you choose to mail your payment instead of paying electronically, 
informational statement has a tear-off that can be used to submit vour 
payment 


JUST FOR YOUR BUSINESS 

M^e a ^tement - by nrt receiving one. View and download your bill 
deteils elecbmically via View Bills from the BusinessDirect websitel 
This state-of-the-art online bill provides all the information that is 
necessary to manege your business. Pay, view and download your bill in 
one ea^ step and if s FREE! For access to BusinessDirect, end Wew 
Bills, Please contactyour Account Executive. 

AT&T will charge a S25 fee for any payment 

reterned for insufficient tends, applied on your nextfnvoice.-AT&T - 

values your business and thanks you for your cooperation in this 
matter. 


Questions? Call: 1 800 358-1111 
AT&T Business Services 


REGUUTOflY NEWS 

••••Important News About Your Accounf"** 


Group #000001 3813 Flannery Rd Baton Rouge 
Sub-Account #829-000-2551 191 666 22 

Sub-Account #831-000-6867 906 34 50 

Total Group #000001 

Total Currant Charges 700.72 


News You Can Use 


News You Can Use 


ACCOUNT STATUS 

iate payment interest of no 
annuaily. Rates wiii vary based on state regulations 
Interest willbe caiculated based upon daily balances and will be 
applicable for each day that a delinquent balance is outstanding This 
charge will apply to all balances that are delinquentthrough such time 

Si?i*iEf ™ at AT&T. The late payment interest 

win be billed on a monthly basis. Accounts billed outside the US will 
not be charged LPI. 

Where^llovyedbyJa^w^AT&Jmay^^ a S25 service fee for 

®wl® toWMwSftSy has caused an interruption. 

This fee will be apphcable to each account that is being restored and 

SECTION D-Operating Expense-Internet 
LCP Budget to reimburse CTLM = $195.00 AT&T 


luu are requesiea u> provioe in wnbng to AT&T, within six months of 
ttis blit, any dmpute with respect te the charges on this bili, uniess 
8 aiherentnobncabon period applies under your contract State 
Tariff and/or Service Buide. 

You cen reach ATST either by using the toll free number on your bill 
or in wnbng etthe remittance address listed on your bifl. 

httpV/serviceguide.attcom/servicelibr8ry/business/exV 

stete_tariffj>uss.cfm 

Attention Louisians Customers 

Min?iri..L?r‘‘.°?:,*Ty Of your preferred carrier 

selecbons ter local, locsl toll service or long distance service. A 

2^ i ® *'®'** Pfotectyour account from inadvertent 

or unauthorized changes to your earner selections. If you place a 
preferred carrier freeze on your account, no one will be able to make a 
change in your carrier selection until you lifttiie froeze. There is no 
charge ter this service. 

This invoice is in reference to the AT&T Garage Contribution 
Agreement Amendment I between Amdocs, Inc. 

L®^?! Poyfontara covered under 
Seebon 3 (e| of the Amended Agreement AT&T Benefits. 

If you receiveMmee pursuant to a signed contractor other term 
egreement with AT&T and it is currently in effect its terms will 
govern the provision of your AT&T service. 

AT&T's standard contract for detariffed services not covered by a 
signed contact or term agreement including expired contacts or term 
plans that are not renewed, can be found at 
http;//www.8ttcom/busmes$/agreement Important limits of liability 


Return bottom pottion with your cheek In the endeied envelope. 
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vickiebdavis@gmail.coiii O Authenticated by att.com O Valid Signature 


From: g45809@att.com 

To: vicldebdavis@gmail.com 

Sent: Sep 5,2017 11:36:44 AM EDT 

Subject: RE: I need to pay our invoice by credit card when you get this email for Caring To Love Ministries 

Make a Payment 

step 4 of 4: Payment Submitted 

Thank you. Successful payments have been submitted and will be included in your Account Balance 1-2 business days after the 
payment dates. 

Note: If your services have been or are scheduled to be turned off for non-payment, this payment may not prevent collection 
activity on your account. 


Payment Method Confirmation Payment Date Amount 

Checking ...6569 5KY7CSR1I03Z7C0 09/05/17 $700.72 

WHITNEY BANK 

CARING TO LOVE MINISTRIES 

...6569 


Invoice Number Invoice Amount Invoice Current Charges Payment Amount 

7864638308 700.72 700.72 700.72 


Regards, 

Damon Sandness 
AT&T MERK Escalation Team 
Tel.: (866)502-9421 
Email: ds565d@att.com 

This e-mail and any ffles Vansmhted mth it are AT&T pmperty, are confidential, and are intended solely for the use of the 
individual or entity to whom this email is addressed. If you are not one of the named rBcipient(s) or otherwise have reason to 
believe that you have received tMs message in error, please notify Ute sender and delete this message immediately from your 
computer. Anyodteruse, retention, dissemination, forwarding, printing, or copying of this e-mail is strictty prohMed." 


From: Vickie Davis [mailto:vicklebdavis@gmail.cam] 

Sent: Friday, September 01,201710:59 PM 
To: MWSE_PCG_Collections <G45809@att.com> 

Subject: I need to pay our invoice by credit card when you get this email for Caring To Love Ministries 


' Ministries. Our Account # is 171-800-0934-001. 1 need to pay our invoice #7864638308 dated 

8/19Am3®^Mn^u receive this email. 


Can you using 

me for proof of payment 

LCP Budget to reimburse CTLM - $195.00 AT&T 
Tliaiik you for your help. 


our CTLM Business credit card? I will need a receipt emailed back to 

3 ^ 


1/2 


https://voltage-pp-0000.8tLcom/readar/dbafi209o44581b368b9344d24a7c525dd5fbb227printPievlew=1 


9/ii/2q(bD# 2000 224936-0817 Section D-Operatiil^<feltme^ebsite Page 1 of 1 
WufOO.com ^i||lafti^@ft§C@ard $14.65 Wufoo.com *** 

Wufoo Billing <no-reply@wufoo.com> 

Su^ S/20/2017 10:03 AM 

To:webdevelopment webdevelopment <webdevelopment@d:[m.org>; (tfv hjv <^uv@ctlm,o^g>, 


■ * iT!^4 


Infinity Box Inc. 

3C5G South Streel 

United St^ites 


2017-08-20 

Wufoo Bill 

Thanks for your payment! This email confirms that your credit card ending in 0848 was charged 
$14.95 for vQur Wufoo aubscrioMon. This transaction will appear on your credit card statement from 
"Wufoo.coiii/charger Please keep a copy of this bill for your records and for future reference. If you 
have any questions, comments, or concerns about this bill, please send them on to 

biHinQ@wufoo.com . 

Your subscription will automatically renew and you*ll be billed $14.95 each month until you cancel it . 
See {/docs/cancel/]Cancellatlon Information for more details. 

Thanks again for using Wufoo and happy form building! 

The Wufoo Team 


Description: 

Wufoo Subscription - From: August 20,2017 to September 20,2017 


Price : $14.95 Amount Paid : Account Name: 

$14.95 ctim 

If you would like to view |>a3t bills, change your billing details or cancel payments, login to Wufoo and click on the Account 
tab at the top to view and make changes to your billing preferences at any time. 


Wufoo! 


Biiied To: 

Dorothy H Wallis 
3813 N. Flannery Road 
70814 

United States 


Transaction iD: # 2308800 



htlp6://oullook.otRc8.com/owar?pa1hs:/inail/search 
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PO# 2000 224936-0817 


Section D-Operating Exp-KnowforSure Page 1 of 2 


Sources for Women 

A ministry of Caring To Love Ministries 
3813 N Rannery Rd 

_Baton Rouge, LA 70814_ 


Invoice No. LCP 08/31/2017 

P.Oil 2000 224936 


JINVOICE 


Customer | 

Name 

Life Choice Project 

Address 

3813 N. Flannery Road 

City 

Baton Rouge 

Phone 

225-273-1124 

r’ Qty j 

1 _ 


State LA 


ZIP 70814 


Date 8/31^017 


Pescrlptien 


Monthly Contractual Service Cost for Answering Seryces 


I Unit Price | TOTAL 

" $ 875.00 $ 875.00 


Pa^nentJ 

Please make check payable to: 

Caring to Love Ministries 


3813 N. Flannery Road 


Baton Rouge. LA 70814 


Office Use Only 

i_ 


SubTotal ' $ 875.00 


TOTAL 1 $ 875.00l 


SECTION D Operating Expense-KNQWforSURE- 

LCP Budget to reimburse CTLM = $875.00 for month 






Section D-Operating Exp-KnowforSure 1 


Help Sign out 


U 

Gult Coast Bank 

ft IVnst Company 

Home Accounts Management Tools Account Services Print 

Transfer Confirmation as of 09/07^17 5:41 PM 

KNOW F=OR SURE 
Transfer Date; 

Transfer Amount: 

From Account Nickname: 

From Institution R/T Number: 

From Account Type: 

From Account; 

To Institution R/T Number: 

To Account Type: 

To Account: 

Confirmation Number; 

Statoai 

MEMBER FDIC eStatement/Notlce enrollment EQUAL HOUSING LBIDER VHUSIGN TRUSECURE CONTACT US 

C 2001-2017 Rserv, Inc. or Its affltiates. 


09/11/2017 
875,00 
LCP CHECKING 


Dem 


Transfer Summary 

Number of Transfer Items: 1 

Total of Transfer Amounts: 875.00 

important: You M»v Want to Print this Page tor Future Reference._ 



Demand Deposit 


Approved 


SECTION D Operating Expense-KNOWforSURE 
LCP Budget to reimburse CTLM = $875.00 for month 


https://web 11. secureintemetbank.com/EBCJBBC 1961/EBC1961 .ashx?WCI=Process&STU... 9/7/2017 
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PROFESSIONAL 
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PO# 2000 224936-0817 


Section F-Professional-Accounting Svc Page t of 3 


Direct Mailing Services, Inc. 


ACH = $2200.00 


Invoice 


12562 N Lake Shore Dr 
Walker, LA 70785 


Date 

Invoice # 

8/31/2017 

555 


Bill To 


Life Choice Project 
CTLM 

3813 N Flannery Rd 
Baton Roiige, LA 70814 


P.O. No. 

Terms 

Project 


Nets 



Quantity 


Description 


Rate 


Amount 


Life Choice Accounting Services for August 2017 


2,200.00 


2,200.00 


Thank you for the opportunity to serve you! 


Total 


$ 2 ; 200.00 













PO# 2000 224936-0817 


Section F-Professional-Accounting Svc Page 2 of 3 


Life Choice Project 
Caring To Love Ministries 
PO# 2000 224936-0717 
August 2017 


ACH = $2200.00 


Detaiied Description for Professional: Accounting Seraices 

Direct Mailing Services (Vickie Davis) $ 2,200.00 

Date Hours Description 

8/1/2017 8 Begin all new billing worksheets for month, review Budget 

vs. Actual for this month, create all new LCP Grant worksheets 
to track LCP expenses and services; paid LCP a/p due 
8/7/2017 10 completed payroll and paid any Accounts Payable invoices 

Made copies of all invoices and cancelled checks and credit 
card receipts to Justify expenditures, 

Paid payroll taxes, unemployment premium for prior month 
Verified receipt of all Subcontractors billing documents, 

08/08-08/10/2017 14 Completed any A/P and filed documents 

Paid LCP invoices received 

Continue preparing billing for this month's invoice 

Entered all Subcontrators Front Pages and analyze MTS to Actuals served. 

Balanced prior month bank statements. 

Met with Director to receive approval to pay Subcontractors front pages 
after any cuts are made if needed, 

Begin ACH payments that are approved 
Completed any final ACH payments, compiled all paperwork 
needed for entire billing, printed coding on each page of billing, 
created invoice worksheets, created ACH supporting document, ran 
Gulf Coast Bank transaction detail, completed Budget vs Actual 
and confirmed all payments are within LCP Budget 
8/14/2017 8 Completed any A/P and filed documents 

Paid LCP invoices received 

Reviewed entire billing and met with Director for approval, 
copied billing in color 3 times for distribution and filing; 

Enter LCP billing into Quickbooks and verify balance to Budget 
vs Actual worksheet, gave reports to Director about MTS for next month 
8/21/2017 8 Pay LCP invoices received, searched for any invoices not received, 

filed any documents for LCP; issued prior month Financials 
Completed payroll and paid any Accounts Payable invoices; filed documents 
Update all LCP worksheets to track budget and services 
8/28/2017 9 Pay LCP invoices received, searched for any invoices not received 

and filed accounting documents. Began accounting for next months 
LCP billing 

Prepare for all ACH payments due next week 
Compare LCP expenditures to Budget 
8/31/2017 6 Pay A/P bills due 

Made copies of any LCP cancelled checks or credit card receipts 
to include in billing 

_Verify all LCP bills for month are paid and cleared bank 

63 Total Hours Worked 





Section F-Professional-Accounting Svc 
ACH = $2200.00 




Help Sign Out 


Gulf Coast Bi^ 

AtVostCooipatiy 

Home Accounts Management Tools Account Services Print 

Transfer Conffmnation as of 09/D7/2017 5:42 PM 
DIRECT MAIL SERVICE 
Transfer Date; 

Transfer Amount; 

From Account Nickname; 

From Institution R/T Number: 

Prom Account Type; 

From Account: 

To Institution R/T Number: 

To Account Type; 

To Account; 

Conftrmatioii Numbert 
Stetan _ 

MEMBER FDIC eStatement/NoQce enrollment EQUAL HOUSING LENOBl VERISIGN TRUSECURE CONTACT US 

O 2001-2017 Rsefv, Inc, or Its affiliates. 


09/11/2017 
2,200,00 
LCP CHECKING 


Demand Deposit 



Demartd 


Appteved 


Transfer Summary 

Number of Transfer Items: 1 

Total of Transfer Amounts; 2,200,00 

_Yom Moy to Pr^nt m _ 



https;//web 11 .secureintemetbank.com/EBC EBC1961/EBC1961 .ashx?WCI=Process&STU. 


9/7/2017 



INVOICE 


Invofce#: 2017-800 


For: Services: August, 2017 

Location: Caring to Love Ministries 
C/0 Life Choice Project 
3813 Flannefv Road 
Baton Rouge, LA 70814 


Date(s) 

Description of Services Performed 

#of 

Hours 

Rate of 
Pay 

Amount Billed 

8/7,8/8 

As consultant, reviewed and analyze sen/ice delivery 
eiectronic information on; reviewed outstanding budget 
(service categories) and MTS to determine strategies for 
acompiishing. 

3 



8/2,8/10, 

8/23 

As consuitant, conducted on-going review of weekly, 
monthly and cummulative statistical information on clients 
and services to determine trends and compare to previous 
information to determine patterns or discrepancies. 

3 



ongoing 
througho 
ut month 

Maintained and revised programmatic documentations I.e., 
invoice forms, etc. quality assurance/compliance guides 

2 



ongoing 

Development and editing of E-Choice Month Newsleter 

6 



8/9,8/20 

Discussed with LCP Administrator, Accountant and other 

LCP staff review of service deiivery trends and to plan 
appropriately for potential problems or barriers 

2 




161 

$ 75.00 

$1,200.00 


1 


Resources for Communities 

Garcia Bodley 
P.O. 80x73215 
Baton Rouge, LA 70874 
Phone: (225)328-1965 

Caring to Love Ministries 
C/0 Life Choice Project 
3813 Flannery Road 
Baton Rouge, LA 70814 
(225) 273-1124 


PO# 2000 224936-0817 Section F-Professional-Performance Improv Page 1 of 2 

ACH = $1200.00 




Gulf Coast Bank & Tnist 


Page 1 of 1 


4 


Help Sign Out 


n 


Gulf CoAsrr Bank 

&TVuit Company 


Accounts 


Management Tools 


Account Services 


Print 


Transfer Confirmation as of 09y07/2017 5:43 PM 


WOM&l RESOURCES COMM 
Transfer Date; 

Transfer Amount: 

From Account Nickname; 
From Institution R/T Number: 
From Account Type: 

From Account; 

To Institution R/T Number: 

To Account Type: 

To Account; 

Confirmation Numberi 
Status) 


09/iV2017 
1 , 200.00 
LCPCHEOGN 


Demej 



Demand 

Approved 


Transfer Summary 
Number of Transfer Items: 
Total of Transfer Amounts; 


1 

1,200.00 


liTDortant: You May Want to Print this Paae ftif Futora HeterwK«, 


MEMBER FDIC eStetement/NotIce enrollment 

C 2001'2017 Rserv, Inc. or its efflllates. 


EQUAL HOUSING LEND0t 


VERISIGN 


TRUSECURE 


CONTACTUS 


PO# 2000 224936-0817 Section F-Profe$sional-Performance Improv Page 2 of 2 


ACH = $1200.00 



httDs://webl 1 .secureintemetbank.com/EBC EBC1961/EBC1961.ashx?WCI=Process&STU... 9/7/2017 



PO# 2000 224936-0817 Section F Professional-Public Relations Page 1 of 2 


Randy Rice and Associates ^CH = $700.00 

8221 Summa Ave Suite C 
Baton Rouge, LA 70809-3451 


Invoice 


DATE 

INVOICE# 

8/31/2017 

13910 


Louisiana Life Choice Project 


3813 Nortii Flannery 


Baton Rouge, LA 70814 

, .V 




DESCRIPTION 

AMOUNT 

August PR Invoice 

Li& Choice: 

LPC Public Relations 

20.50 Hrs @ S39.00 per hour 

4-Qathering of ratittgs for Radio and/or Television for each station 8-4-16 

2.5- Cbeck tanldog of each station to determine where the advertising dollars would be the 
most beneficial 8-4-16 

3.0-Negotiation of rates fi>r each of fiie Radio and/or Television Stations 8-5-16 

4-Genecation of Orders for each station by daypart to ensure we are getting tiie best and 
most of the budget we are provided. 8-5-16 

2-Audit ofall invoices fix}m each station to ensure tiiat all spots ran as ordered 8-18-16 

1.5- Send discrepancy notices for all spots not ran correctiy 8-18-16 

1-Issuance of credit in tiie evoit spots ran incorrectly 8-18-16 
l-Anange for Deliverables 8-18-16 

1.5- Processing and delivery (^Deliverables 8-18-16 

700.00 

Thank you for your business. 

Total $700.00 











Section F Professional-Public Relations 


PageloW”" 


ACH = $700.00 

Help Sign Out 


B 


Gulf CoAOT Bank 

ftTVastCompaiiir 


Management Tools 


Account Services 


Transfer Confirmation as of 09/07/2017 5:43 PM 


RANDY RICE & ASSOC 
Transfer Date; 

Transfer Amount: 

From Account Nickname; 
From Institution R/T Number: 
From Account Type; 

From Account; 

To Institution R/T Number: 

To Account Type; 

To Account: 

Conflnnatloa Numben 
Statues 


09/11/2017 
700.00 
LCPCHB 


Demand Qig^t 

Demand Depoalt 


11637aiftl 

Approved 


Transfer Summary 

Number of Transfer Items: 1 

Total of Tmrtsfer Amounts: 700.00 | 

_Important: You May Want to Print this Paaa for Future Reference.- 


MEMBER FDIC eStatement/NoOce ennotlment 

C 2001-2017 Rserv, Inc. or Its amilates. 


EQUAL HOUSING LOADER 


VERISIGN 


TKUSECURE 


COffTACT US 


httos://web 11.secureinteraetbank.com/EBC EBC1961/EBC1961.ashx?WCI=Process&STU. 


9/7/2017 



PO# 2000 224936-0817 Section F-Professional-Webmaster 


Page 1 of 2 


ACH = $487.50 

Kathleen Benheld Consultants 

P.O. Box 10305 
Now Orleans, LA 70181 


Invoice 


Invoice#: 201168 
Invoice Date: 8/31/2017 


Terms 


Net 30 


Bill To: 


Life Choice Project 
Dorothy Wallis 

3813 N. Flannery Rd. * * 

Baton Rouge, LA 70814 

» •< 


Description 

Services for August, 2017 including training, ^ 

modifications to web based database, reporting and 

technical support 

Database upgrade 

08/01/17 Center technical support 

08/02/17 Center technical support 

08/21/17 Technical support 

08/31/17 Technical support 


Rate 


Hours/Qty 


75.00 

75.00 

75.00 

75.00 

75.00 


3 

0.5 

I 

1 

1 


Total 


Phone # E-Mail 

504-737-9030 kathleen@kathleenbeiifield.com 


Amount 

6 ^ 


225.00 

37.50 

75.00 

75.00 

75.00 


$487.50 


Balance Due 


$487.50 









Section F-Professional-Webmaster 


Page2"o¥5^^^ 


ACH = $487.50 

Help sign Out 


□ 

Gulf Coast Bank 

ftlVnst Cbmpsiiy 

Home Accounts Management Tools Account Services Print 


Transfer Confirmation as of 09y07/2017 5:44 PM 

K BENFIELD S ASSOC 
Transfer Dote: 

Transfer Amount: 

From Account Nickname: 

Fi^m Institution R/T Number: 

From Account Type: 
from Account; 

To Institution R/T Number: 

To Account Type: 

To Account; 

Canflnnetlon Numbcrt 
Statusi 

MEMBER FD1C eStatement/Notice enrollment EQUAL HOUSING LENDER V5US1GN TRUSECURE CONTACT US 

C 2001-2017 nserv, Inc. or Its efflllates. 


09/11/2017 
467.50 
LCPCHE 


emend Oep^t 

iS 

emend Depo^ 


114379874 

Approved 


Transfer Summary 

Number of Transfer Items: 1 

Total or Transfer Amounts; 487.50 

_Important: You Hav Want to Print this Page for Future Reference._ 


https://webn.secureintemetbank.com/EBC EBC1961/EBC1961 .ashx?WCI=Process&STU... 9/7/2017 
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Section F-Professional-Infor. Technology Page \ of 1 


Turn Key Solutions, LLC 
11911 Justice Avenue 
Baton Rouge, LA 70816 
(225)751-4444 





Caring To Love Ministries 
Attn: Dorothy Wallis 
3813 N. Rannen Road 
Baton Rouge, LA 70814-8002 
United States 




Invoice ^ 

08/01/2017 

10028680 



DUe Dali 

PONu^i^^ 

Reference -rSd. : r. 

Net 30 davs 

08/31/2017 


Monthly Billing for August 


PLAN TYPE DESIGNATION: "PRIME RXED FEE" 

SEATS INCLUDED: 7,_^ 

jHELPDESK INCLUD^TCft: ALL OFFICE STAFF 


PRIMARY components of your selected support plan: 

* The full TKS Partner Pulse Process 

* Virtual CIO Meetings regularly throughout the year to review strategy, I.T. risks, how your LT. can support your business plans, our 
service, and anything else you'd like to talk about. 

* Network Security & Risk Assessment Scheduled regularly throughout the year 

* TKS' Gold Standard Implementation at no extra cost 

* Our best security solutions, including multiple antivirus, antimalware, and zero-day threat protection systems 

* Offsite monitoring and log review of your firewall 

* 24 X 7 monitoring of your system 

STRATEGY, VCIO. AND STANDARDS: 

* vCIO In-Person Meeting Schedule:_and unlimited remote consultation on request for your strategy or other IT quesfions 

* Onsite Wellness Checkups Scheduii T and constant remote monitoring 

* Full suite of reports delivered dally, weekly, and monthly to keep you informed 

DISASTER RECOVERY: 

* Onsite Disaster Recovery » Full capability, same day restoration of your sen/er on our hardware if your server dies, typically 

* Ofteite Backup Plan = 'IXS GUSTAV" (96 hr DR Time Objective) 

" Remote support to restore service Is included and not billable 

* Onsite support to tecilitate with disaster recovery is billed separately, at 75% of regular rates (25% discount). 

REMOTE HELP DESK: 

* We provide Remote Support (Help Desk) as needed for ALL YOUR STAFF members, for any technical issues related to your 
corporate IT. 

" Unlimited remote Server Administration, User Account Management 

* We provide the first level of support to your staff. Some support issues w/e'll need to involve other people on in order to resolve the 
Issue, but we'll "own" the issue and stay involved until It's resolved. 

* Regular personal check-in with every staff member (via phone or email) to make sure things are working optimally for them. 
ONSITE SERVICES: 

* Regularly scheduled vCIO and Wellness Checkups are included and not billed separately. 

* Onsite support and other sendees are billed separately, at 75% of regular rates (25% dismunt). 

PROJECTS (MOVES/ADDS/CHANQES): 

* PC & Laptops purchased from TKS installed according to your documented install guidelines, for flat amount/ device, at our 
schedule availability. 

* 1 new workstation installed per 'Wellness Checkup" period at no additional cost, if purchased from TKS. 

* All other project work Is billed separately, at 75% of regular rates (25% discount). 

CLOUD & MOBILITY SERVICES: 

* Not Included, available separately _ 


Please make checks payable to Turn Key Solutions, LLC 

Mall to: 11911 Justice Ave, Baton Rouge, LA 70816 
or use https://www.billandpay.com/go/tks 

«_1-4_-M-i •—i_c_• _T.h8n|MfQ.ul_i4_m 1_■__ 

Invoice Subtotal: 

1,131.04 

Sales Tax: 

112.82 

„ Ijivolce Total: 

1,243.86 

decuuii r rruie!!»MUiiai-iuiuriiiauuii lecuiiuiugy i^uus.-iuniKey 



you better, please let us know. If you have questions about your 
[225)751-44^. 




ptf#'2W<«2W5SJe»i7 


Section F-Professional-Infor. Technology Pa^£$ ‘ 


Payment Receipt 
TurnKey Solutions^ LLC 

11911 Justice Ave 
Baton Rouge, LA 70816 
225^751-4444 
ar@tumkeysol.com 


Confirmation Code: 1280125-6588-1645096887 
Customer Caring To Love Ministries 
Amount $1,243.86 

Name On Account DOfOthy H, Waiface 

Account Credit Card **“*‘“****0848 


Horn DntoCtnalsd DuoDalo Amount Paid 
$1,243.86 


Section F Professional-Information Technology Cons.-Turnkey 
LCP Budget to reimburse CTLM = $250.00 


ht^s://ww w.biilandpay .com/busmess/printable_receipt.php?id=1280125 


8/17/2017 





INVOICE 


AmonntDue; 

$800.00 


Description 

Preptancy Hdp Center Consulting 
August 2017 

27 hours @ $30.00 per hour 


Daily compilation and submission of center client visits 

Compliance Visits for Women’s Resource Center in Natchitoches and 
A Pregnancy Center & Clinic In Lafayette 
-Audit of client files, Review of Standards of Care, Review of Clinic 
Policies & Procedures, Review of instructional Resources, Discussion 
of Findings with Director 


Communication with Directors concerning reporting requirements 
and daily standings 


2 I Administrative Record Keeping 


nurttkiA. mTO 




PO# 2000 224030-0817 Section F-Professional-Prof Tech Svc 


Date: August 31,2017 
Attentioiu Dorothy Wallis 
BiUto: 

Caring to Love Ministi*ies 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Bemitto: 

J Ham Enterprises, Inc. 
812 Sandy Lane 
Ruston,LA 71270 





section F-Professional-Prof Tech Svc. Page f cTltf ^ ‘ * 

ACH $800+$20ft r*/«S_'+$250+$500+$150=W^^^ 

Help Sign Out 

Q 

Gulf Coast Bank 

ftlVuit Company 

Home Accounts Management Tools Account Services Print 


Tranafer Confirmation as of 09/07/2017 5:45 PM 


y HAM INC 
Transfer Data: 

Transfer Amount: 

From Account Nickname: 
From Institution R/T Number: 
From Account Type: 

From Account; 

To Institution R/T Number: 

To Account Type: 

To Account; 

ConftnnstloQ Numberi 
Statuet 


09/1V2017 

800.00 



110387711 

Approved 


Transfer Summary 

1 

800,00 

important: You Mav Want to Print tills Page fbr Future Reference._ 


Number of Transfer Items: 
Total of Transfer Amounts: 


MEMBER FDIC eStatement/NoUce enrollment 

c 2001-2017 Rserv, Inc. or its affiliates. 


EQUAL HOUSING lENDER 


VERISIGN TRUSECURE CONTACT US 
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PO» 2000 224936-0SI7 Section F-Profmional-Prof Tech Svc, 


Page^ of 

ml 


Date: August 30,2017 

Attention: Dorothy Wallis 
Bill to: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

J Ham Enterprises, Inc. 
812 Sandy Lane 
Ruston, LA 71270 


Description 

Coordinate Pregnancy Resource Development 
August 2017 

13.3 hours @ $30.00 per hour 


Amount Due: 
$400.00 


Summary description of acth4ties by category: 



1 


s 

Assisting new centers with paperwork flow and policy 

2 

Consultation with center directors regarding reporting 

6.3 

Review of documents 





Section F-Professional-Prof Tech Svc, 


Page 


ACH $800+$400+$200+$250+$500+$150=$2300.00 

Help Sign Out 

g 

Gulf Coast Bank 

&TVti« Company 

Home Accounts Management Tools Account Services Print 

Transfer Coitfirmation as of 09/12^01710:11 AM 


MEMBER FDIC eStatement/NoUce enrollment EQUAL HOUSING IHIDBl VERISIGN TRUSECURE CONTACT US 

C 2001-2017 Mserv, Inc. or Its arfHlabes. 
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PO# 2000 224936*0817 Section F-Professional-Piof Tech c. Piigc STof W ' 

Lacev Bodlev ssoo+sioot^fta* +$ 250 +$ 500 +$i 50 si^eoroo 

10715 Flintwood Ave, Baton Rouge, LA 70811 ^ 


Date To 

08/31/17 Caring to Love Ministries 

3813 N. Flannery Rd. 

Baton Rouge, Louisiana 

_ 70814 _ 

Instructions 

Please make checks payable to Lacey Bodley and mail to; 10715 Flintwood Ave., Baton Rouge, LA, 70811 


Quantity 

Description # 

' Unit Price 

Total 

1 

Verification ^ 

$150.00 

$150.00 

1 

Coordination of Auditors 

$50.00 

$50.00 

f* 


Discount 





Subtotal 

$200.00 






Sales Tax 







Total Due 

By 09/5/17 

$200.00 



Page: 1 of 1 


Thank you for your business! 





>ale: 9/12/2017 10:05:2& AM 

lie Name: R:^Gut(CoasIWorifileUaceyBodley Prof Tech Svc.wrt( 


P0# 


8 

a 


!l 


20j)0 224936-0817 


Section F-Professional-Prof Tech Svc. Page jCp of 
ACH $800+$400+$200+$250+$500+$150=$2300.00 


1 

1 


1 

2 




PO# 2000 224936-0817 Section F-Professional-Prof Tech Svc. 


Page ? of 10* * 


ACH $800+$200+$250+$500+$150=$190(COO 


INVOICE 


Date: AugMSt 31 ^20 17/ 
Attention: Dorothy Wallis 
Bill to: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

Michelle Dyess 
12238 Leblanc Ln 
Walker, LA 70785 


Description 

Pregnancy Help Center Consulting 
August 2017 

10 hours @ $25.00 per hour 


Amount due: 
$250.00 


Sununary description of activities by category: 


Hours 

Activity 

8 

Compliance visits to Care Pregnancy Clinic, Restoration PRC, 
and Women’s Life Ministries 

- Audit of 10% of present month client files, review of 
Standards of Care, Review of Clinic Policies & 

Procedures, Review of Instructional Resources, 

Discussion of findings with Director 

2 

Preparation, completion, & Submission of Compliance 

Documents 





uaie: w/kom 5:50:15 PM 

File Name: R^uJfCoastWoriOeVPmf Tech SveMwheUeAitdAleidsAuglTach 



Section F-ProfessiOiiaJ-T/ii Tcclii Svc, 0 

ACH$800H --H-$200+$250f$5C0:n5C-5;X5^ 



61 
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INVOICE 


Date: August 31,2017 
Attention: Dorothy Wallis 
BiU to: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

Alexis Farrugia 
416 Shrewsbury Ct. 
Jefferson, LA 70121 


Description Amount due: 

Pregnancy Help Center Consulting $500.00 

August 2017 

20 hours @ $25.00 per hour 


Summary description of activities by category: 


Hours 

Activity 

3 

Compliance visits to ACCESS Pregnancy Center 

Audit of client files, review of Standards of Care, Review 
of Clinic Policies & Procedures, Review of Instructional 
Resources, Discussion of findings with Director 

2 

Preparation, completion, & submission of Compliance Documents 

15* 

Review and verification of Clinic billing packets, compilation of 
error report 


6 ^ 
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PO# 2000 224936-0817 Section F-Professional-Prof Tech Svc. 


Page^ of in' ‘ 


ACH $800+$200+$250+$500+$150=$l^fi0:0(r^ 


INVOICE 


Date: August 31,2017 
Aftentioii: Dorothy Wallis 
BUI to; 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

Emily Ilgenfiitz 
10012 Rocky Knoll Circle 
Shreveport, LA 71106 


Description 

Pregnancy Help Center Consulting 
August2047 

10 hours @ $15.00 per hour 


Amount due: 
$150.00 


Summary description of activities by category: 


Hours 

Activity 

10 

Review and verification of Clinic billing packets, compilation of 
error report 



(^0 




ate: 9/12/2017 8:52.‘07 AM 

lie Name: R:\GutfCoastWoflcFlle\PT 0 f Tech Emily Augl 


PO# 20(^0 224936-0817 Section F-Professional-Prof Tech Svc. 

ACH $ 800 +$ 200 +$ 250 +$ 500 +$ 150 =^j 9 e 0 : 0 ir 
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PO# 2000 224936 


SECTION G 

OTHfR CHARGES 



SECTION G Coordinated Prenatal Care Services 


20DO 224936 

•“August 2017 BILLED “““ 













































Care Pregnancy Clinic 

$ 

11,030.00 

Women's Resource Center of Natch LA 

$ 

6,430.00 

A Pregnancy Center 

$ 

5,070.00 

Access Pregnancy-(Catholic Charities) 

$ 

1,400.00 

Women's Life Ministries 

$ 

2,305.00 

Restoration House 

$ 

4,040.00 

CPC-Gonzales 

$ 

1,960.00 

TOTAL ALL CENTERS 

T 

32,235.00 







Name of Organization 
Project Number 
Date of Report 
Report Submitted by 
Address 
City, State, Zip 


Care Pregnancy Clinic 
LCP 17-18-01 

08/01/2017 thru 08/31/2017 
Jashonda Monic Adams 
3813 N. Flannery Road 
Baton Rouge, LA 70814 


New Pos. Clients: 

47 

2nd 1 

47 

Home 

10 


BirthOut 


Description of Services #Served 


Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


Total 



24 


28 

Reim. Cost 

Total 


$10 

$760 

$10 

$470 

$10 

$290 

$30 

$870 

$40 

$1,880 

$10 

$470 

$30 

$1,410 

$30 

$1,410 

$30 

$720 

$40 

4960 

$75 

$750 

$40 

$1,120 



* ll.oy . ^ 






P.O.# 2000 224936 


SECTION G Coordinated Prenatal Care Services 
Care Pregnancy Clinic LCP17-18-01 

Cumm from Last Month 65 Cumm 2ncl Visits Last Month 47 

Number of New Participants for This Month _ 76 New 2nd Visits 47 

Cummulative Participants 141 Cumm 2nd Visits 94 


Client Services: UNIT COST # Clients TOTALS 


1 Intake Application Process 

$ 

10.00 

76 

$ 

760.00 

2 Positive Pregnancy Test 

$ 

10.00 

47 

$ 

470.00 

3 Negative Pregnancy Test 

$ 

10.00 

29 

$ 

290.00 

4 Abstinence Education 

$ 

30.00 

29 

$ 

870.00 

5 Counseling 

$ 

40.00 

47 

$ 

1,880.00 

6 Referral Services 

$ 

10.00 

47 

$ 

470.00 

7 Health Risk Assessment 

$ 

30.00 

47 

$ 

1,410.00 

8 Care Plan Care 

$ 

30.00 

47 

$ 

1,410.00 

9 On-going Care 

. „ * 

30.00 

24 

$ 

720.00 

10 Family Support Services 

$ 

40.00 

22 

$ 

880.00 

11 Home Outreach Support Services 

$ 

75.00 

10 

$ 

750.00 

12 Birth Outcome Confirmation 

$ 

40.00 

28 

$ 

1,120.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



453 

$ 

11,030.00 


11,030.00 


Amount Due $ 



Section G OTHER CHARGES 


Page 1 9 f1 


Help Sign Out 


□ 

Gulf Coast Bank 

ft TWnt Company 

Home Accounts Management Tools Account Services Print 


Transfer Confimnalion as of 09/12/20171:29 PM 


CARE PREGNANCY CUNI 


Transfer Summary 

Transfer Date; 

09/13/2017 

Number of Transfer Items; 1 

Total of Transfer Amounts: 11,030.00 

Transfer Amount: 

11,030.00 

1 r'D 

imDortant: You Mav Wont to Print this Pace for Future Reference. 

From Account Nickname; 

From Institution R/T Number; 

2650-70435 


From Account Type; 

Demand Deposit 


From Account; 

100526649 


To Institution R/T Number; 

0654-00153 


To Account Type; 

Demand Deposit 


To Account: 

48236569 


Confirmation Numbers 

110043953 


Statues 

Approved 



eStofcement/Nodce enrollment EQUAL HOUSING LENDER VBUSIGN TRUSECURE CONTACT US 


C 2001-2017 Rserv, Inc. or Its omiletes. 



httDs;//webll.secureintemetbank.coin/EBC EBC1961/]ffiC1961 .ashx?WCI—Process&ST... 9/12/2017 





Name of Organization 
Project Number 
Date of Report 
Report Submitted by 
Address 
City, State, Zip 


Women's Resource Center 
04*17-18 
Aug-17 

Beverly Broadway 
107 North Street 
Natchitoches, LA 71457 


New Pos. Clients: 
Home 
Description of Services 


28 

28 3^ 

12 

BirthOut 


Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 



16 ^ 

13 ^ 


Reim. Cost 

Total 

$10 

$330 

$10 

$280 

$10 

$50 

$30 

$150 

$40 

$1,120 

$10 

$280 

$30 

$840 

$30 

$840 

$30 

$480 

$40 

.$860 

$75 

$900 

$40 

$520 











SECTION G Coordinated Prenatal Care Services 
Women's Resource Center of Natch LA LCP-17-18-04 


P.O.# 2000 224936 


Cumm from Last Month 28 Cumm 2nd Visits Last Month 23 

Number of New Participants for This Month 33 New 2nd Visits 28 

Cummuiative Participants 61 Cumm 2nd Visits 51 


Client Services: UNIT COST # Clients TOTALS 


1 Intake Application Process 

$ 

10.00 

33 

$ 

330.00 

2 Positive Pregnancy Test 

$ 

10.00 

28 

$ 

280.00 

3 Negative Pregnancy Test 

$ 

10.00 

5 

$ 

50.00 

4 Abstinence Education 

$ 

30.00 

5 

$ 

150.00 

5 Counseling 

$ 

40.00 

26 

$ 

1,120.00 

6 Referral Services 

$ 

10.00 

28 

$ 

280.00 

7 Heaith Risk Assessment 

$ 

30.00 

28 

$ 

840.00 

8 Care Plan Care 

$"' 

30.00 

28 

$ 

840.00 

9 On-going Care 

$ 

30.00 

16 

$ 

480.00 

10 Family Support Services 

$ 

40.00 

16 

$ 

640.00 

11 Home Outreach Support Services 

$ 

75.00 

12 

$ 

900.00 

12 Birth Outcome Confirmation 

$ 

40.00 

13 

$ 

520.00 

TOTAlSUB*CONTRAaOR REIMBURSEMENT 



240 

$ 

6,430.00 




Amount Due 

$ 

6,430.00 




Section G OTHER CHARGES 


Page 1 <}f 1 


Help Sign Out 


Q 

Gulf Coast Bank 

Company 

Home Accounts Management Tools Account Services Print 


Transfer CotTfirmatiDn as of 09/12/20171:30 PM 


WOMB4S RES CEN NATCH 


Transfer Date: 

09/13/2017 

Transfer Amount: 

6,430.00 

From Account Nickname: 

LCP CHECKING 

From Institution R/T Number: 

mm 

From Account Type: 

Demand Deposit 

From Account: 


To Institution R/T Number; 

mm 

To Account Type: 

DemandDun^ 

To Account: 


Confirmation Number: 

1100S1<36 

Status: 

Appravad 


Transfer Summary 

Number of Transfer Items: l 

Total of Transfer Amounts: 6,430.00 

impoftant: You May W ant to Wnt thU PaQ« for Future Reference.- 


MEMBER FDIC eStatemen^ottce enrollment 

C 2001-2017 Flserv, Inc. or Its amilabes. 


EQUAL HOUSING LetDER 


VERISIGN TRUSECURE CONTACT US 



httDs://webll.secureinteraetbank.com/EBC EBC1961/EBC1961.ashx?WCI=Process&ST... 9/12/2017 



Request for Reimbursement 

.V 

Louisiana Life Choice Project 


Official Life Choice Project Monthly Reporting Form 









Name of Organization 
Project Number 
Date of Report 
Report Submitted by 
Address 
City, State, Zip 


A Pregnancy Center & Clinic 
17-18-103 

08/01/2017 thru 08/31/2017 
Patrice Lewis 

913^.S^,(^llege Road, Suite 206 
Lafayettei LA.70503 


New Pos. Clients: 
Home 
Description of Services 


2j1 




r 0 6 


to 


^nd 


Aa. 




,rd 


BirthOut 

#Served 




Relm. Cost 


Total 


Intake Application 

30 

Positive Pregnancy Test 

20 

Negative Pregnancy Test 

10 

Abstinence Education 

10 

Counseling 

20 

Referral Services 

20 

Health Risk Assessment 

20 

Care Plan Development 

20 

On-Going Care Monitoring 

18 

Family Support Services 

12 

Home Outreach Support Services 

10 

Birth Outcome Confirmation 

5 


Total Services | 195 


$10 

$300 

$10 

$200 

$10 

$100 

$30 

$300 

$40 

$800 

$10 

$200 

$30 

$600 

$30 

$600 

$30 

$540 

$40 

$480 

$75 

$750 

$40 

$200 


$5,0701 







P.O.# 2000 224936 


SECTION G Coordinated Prenatal Care Services 
A Pregnancy Center LCP-17-18-103 

Cumm from Last Month 28 Cumm 2nd Visits Last Month 27 


Number of New Participants for This Month 

Cummutative Participants 

Ciient Services: 

30 

58 

UNIT COST 

New 2nd Visits 

Cumm 2nd Visits 

# Clients 

TOTALS 

1 Intake Application Process 

$ 

10.00 

30 

$ 

300.00 

2 Positive Pregnancy Test 

$ 

10.00 

20 

$ 

200.00 

3 Negative Pregnancy Test 

$ 

10.00 

10 

$ 

100.00 

4 Abstinence Education 

$ 

30.00 

10 

$ 

300.00 

5 Counseling 

$ 

40.00 

20 

$ 

800.00 

6 Referral Services 

$ 

10.00 

20 

$ 

200.00 

7 Health Risk Assessment 

$ 

30.00 

20 

$ 

600.00 

8 Care Plan Care 

$ 

30.00 

20 

$ 

600.00 

9 On-going Care 

$ 

30.00 

18 

$ 

540.00 

10 Family Support Services 

$ 

40.00 

12 

$ 

480.00 

11 Home Outreach Support Services 

$ 

75.00 

10 

$ 

750.00 

12 Birth Outcome Confirmation 

$ 

40.00 

5 

$ 

200.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



195 

$ 

5,070.00 




Amount Due 

s 

5,070.00 



Section G OTHER CHARGES 


Page . 


Help Sign Out 


□ 

Gulf Coast Bank 

Company 

Home Accounts Management Tools Account Services Print 


Transfer Confirmation as of 09/12/2017 1:30 PM 


A PREGNANCY CaiTER 


Transfer Summary 

Transfer Date: 

09/13/2017 

Number of Transfer Items: 1 

Total of Transfer Amounts: 5,070.00 

Transfer Amount: 

5,070.00 

1 ro rupnrtMr^ 

Imoortant: You Mav Want to Print tNs Paae for Future Reference.- 

From Account Nnkname: 

From Institution R/T Number: 

From Account Type: 

Demand Deposit 


From Account: 

To Institution RA Number: 

To Account Type: 

To Account: 

Demand Defxasit 


ConfirmatlDn Numben 



Statust 

Approved 



MEMBER FDIC eStabement/NoOce enrollment EQUAL HCXJSING UeJDBl VERISIGN TRUSECURE CONTACT US 

C 2001-2017 Rserv, Inc. or Its afflllates. 
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Requeirfdr Reimbursement Form, 
Louisiana Life Choice Project, 


bfficial Life Choice Project Monthly Reporting Foriiri^iil,^i; ,’& ‘: 



Name of Organization 
Project Number 
Date of Report 
Report Submitted by 
Address 
City, State, Zip 


Type name here 
Type project number here 
Type date here 
Type submitted by here 
Type address here 
Type citY,state, zip here 


& Referral Center 

17-18-107 
8/30/2017 
M. Kugelmann 
921 Aris Ave. 

Metairie, La. 70005 


Access Pregnancy 


New Pos. Clients: 
Home 

Description of Services 


K 

_12l 


2nd 




intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 



Total Services | -48^ ^ 




4 iH^oO. 

$273^)1 


Director Signature _ 
Supervisor Signature 







7 




Data Entry Clerk's Signature 






13 






SECTION G Coordinated Prenatal Care Services 
Access Preanancv-fCathollc CharitiesI LCP-17-18-107-1 


P.O.# 2000 224936 


Cumm from Last Month 

13 Cumm 2nd Visits Last Month 

12 

Number of New Participants for This Month 

16 New 2nd Visits 

12 

Cummulattve Participants 

29 Cumm 2nd Visits 

24 

Client Services: 

UNIT COST # Clients TOTALS 



1 Intake Application Process 

$ 

10.00 

16 

$ 

160.00 

2 Positive Pregnancy Test 

$ 

10.00 

14 

$ 

140.00 

3 Negative Pregnancy Test 

$ 

10.00 

2 

$ 

20,00 

4 Abstinence Education 

$ 

30.00 

2 

$ 

60.00 

5 Counseiing 

$ 

40.00 

- 

$ 

- 

6 Referrai Services 

$ 

10.00 

12 

$ 

120.00 

7 Health Risk Assessment 

$ 

30.00 

12 

$ 

360.00 

8 Care Pian Care 

$ 

30.00 

14 

$ 

420.00 

9 On-going Care 

$ 

30.00 

4 

$ 

120.00 

10 Famiiy Support Services 

$ 

40.00 

- 

$ 

- 

11 Home Outreach Support Services 

$ 

75.00 

- 

$ 

- 

12 Birth Outcome Confirmation 

$ 

40.00 

- 

$ 

- 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



76 

$ 

1,400.00 




Amount Due 

$ . 

1,400.00 



Section G OTHER CHARGES 




* V*. A 


Help Sion Out 



Gulf Coast Bank 

&'nust Company 

Home Accounts Management Tools Account Services Print 


Transfer Confirmation as of 09/12/20171:31 PM 


CATHOUC CHARHIES 


Transfer Summary 

Transfer Date: 

09/13/2017 

Number of Transfer Items: 1 

Total of Transfer Amounts: 1,400.00 

Transfer Amount: 

1,400.00 

1 ro ruiwiNf; 

ImDortant: You Mev Want to Print this Pace for FuturaReference. 

From Account Nickname: 

From Institution R/T Number; 

26S0-70435 


From Account Type: 

DemandJDep|^^ 


From Account: 

To Institution RA Number: 

To Account Type: 

To Account: 

Demand Deposit 


Confirmation Numbers 

110062C23 


Statuai 

Approved 



MEMBER FDIC eStatement/Notice enrollment ECJUAL HOUSING LENDER VBUSIGN TRUSECURE CONTACT US 

C> 2001-2C17 FIserv, Inc. or Its affiliates. 



https://web 11.secureintemetbaiik.com/EBC_EBC1961/BBC1961 .ashx?WCI=Process&ST.. 


9/12/2017 




4 


Louisiana Life Choice Project 

Officiai Life Choice Project Monthly Reporting Form 


Name of Organization 
Project Number 
Date of Report 
Report Submitted by 
Address 
City, State, Zip 


Women's Life Ministries 
17-18 112 

August 1-August 31,2017 
Teresa Ragusa 
109 E. Mulberry St. 
Amite, La. 70422 



New Pos. Clients: " 9 2"^ 

Home -* 3 ' 

Description of Services 

Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


Total Services 


93 ”* 4 

BirthOut 3 

#Served Reim. Cost Total 


12 

$10 

$120 

9 

$10 

$90 

3 

$10 

$30 

3 

$30 

$90 

9 

$40 

$360 

9 

$10 

$90 

9 

$30 

$270 

9 

$30 

$270 

4 

$30 

$120 

13 

$40 

$520 

3 

$75 

$225 

3 

$40 

$120 

86 


$2,305 


Director Signature "V 






Supervisor Signature, 

r>ata entry Tlarlt**! ^ffnature 



7 ^ 



P.O.# 2000 224936 


SECTION G Coordinated Prenatal Care Services 
Women's Life Ministries LCP17-18-112 

Cumm from Last Month 4 Cumm 2nd Visits Last Month 3 

Number of New Participants for This Month _12 New 2nd Visits _^ 

Cummulative Participants _16 Cumm 2nd Visits _ ^2 


REIMBURSEMENT 

CSant SenricBs: UNIT COST # Clients_ TOTALS 


1 Intake Application Process 

$ 

10.00 

12 

$ 

120.00 

2 Positive Pregnancy Test 

$ 

10.00 

9 

$ 

90.00 

3 Negative Pregnancy Test 

$ 

10.00 

3 

$ 

30.00 

4 Abstinence Education 

$ 

30.00 

3 

$ 

90.00 

5 Counseiing 

$ 

40.00 

9 

$ 

360.00 

6 Referrai Services 

$ 

10.00 

9 

$ 

90.00 

7 Heaith Risk Assessment 

$ 

30.00 

9 

$ 

270.00 

8 Care Plan Care 

$ 

30.00 

9 

$ 

270.00 

9 On-going Care 

$ 

30.00 

4 

$ 

120.00 

10 Family Support Services 

$ 

40.00 

13 

$ 

520.00 

11 Home Outreach Support Services 

$ 

75.00 

3^ 

$ 

225.00 

12 Birth Outcome Confirmation 

$ 

40.00 

3 

$ 

120.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



86 

$ 

2,305.00 



Amount Due $ 


2,305.00 



Section G OTHER CHARGES 


A 


A V/A. X 


Help Sign Out 


B 

Gulp Coast Bank 

& TVost CpfDpany 

Home Accounts Management Tools Account Services Print 


Transfer Confirmation as of 09/12/20171:32 PM 


WOMENS UFE MINISTRI 


Transfer Summary 

Transfer Date: 

09/13/2017 

Number oT Transfer Items: 1 

Total of Transfer Amounts: 2,305.00 

Transfer Amount: 

2,305,00 

_ _ * _ ^... , . 


Imooftant: You Mav Want to Print this Paae for Future Reference. 

From Institution R/T Number: 


From Account Type: 

From Account: 

To Institution R/T Number: 

Damai^Defl^ 

jlPWB 


To Account Type: 

To Account: 

Demand Deposit 


Conflnnation Nuntbcn 

110071133 


Stotusi 

Approved 



MEMBER FDIC eStatement/NoOc* eniollment EQUAL HOUSING LENDER VERISIGN TRUSECURE CONTACT US 

C 2001-2017 Flserv, Inc. or Its aRllletes. 


7F 

. httrisV/webll seciireintemetbanlc com/RBC EBC1961/EBC1961.ashx?WCI=Process&ST... 9/12/2017 


iRequert for Reimbursement 
Louisiand Life Choice Project 
Official Life Choice Project Monthly Repbrtihg Forrn 




Name of Organization 
Project Number 
Date of Report 
Report Submitted by 
Address 
City, State, Zip 


RESTORATION HOUSE 

17-18*116 

AUG. 1- AUG. 31ST 

BETH DAVIS 

jpiSv^PRUCEST. 

HAMMOND, LA 70403 



Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


Total Services 




11 





P.O.# 2000 224936 


SECTION G Coordinated Prenatal Care Services 
Restoration House LCP 17-18-116 

Cumm from Last Month 28 Cumm 2nd Visits Last Month 22 

Number of New Participants for This Month 20 New 2nd Visits 19 

Cummuiative Participants _48 Cumm 2nd Visits 41 

REIMBURSEMENT 


Cffenf Services: UNiT COST # Clients TOTALS 


1 Intake Application Process 

$ 

10.00 

20 

$ 

200.00 

2 Positive Pregnancy Test 

$ 

10.00 

19 

$ 

190.00 

3 Negative Pregnancy Test 

$ 

10.00 

1 

$ 

10.00 

4 Abstinence Education 

$ 

30.00 

1 

$ 

30.00 

5 Counseiing 

$ 

40.00 

19 

$ 

760.00 

6 Referral Services 

$ 

10.00 

19 

$ 

190.00 

7 Health Risk Assessment 

$ 

30.00 

19 

$ 

570.00 

8 Care Pian Care 

$ 

30.00 

19 

$ 

570.00 

9 On-going Care 

$ 

30.00 

17 

$ 

510.00 

10 Family Support Services 

$ 

40.00 

11 

$ 

440.00 

11 Home Outreach Support Services 

$ 

75.00 

6 

$ 

450.00 

12 Birth Outcome Confirmation 

$ 

40.00 

3 

$ 

120.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



154 

$ 

4,040.00 




Amount Due 

$ 

4,040.00 




Section G OTHER CHARGES 


Page 1 of 1 


Help Sfgn Out 


Gulf Coast Bank 

& Ihttt Cbupany 


MnnngemeDt Tools 


Account Services Print 




https://webl 1 .secureinteraetbank.com/EBC_EBC1961/EBC1961 .ashx?WCI=Process&ST... 9/12/2017 


fftequest.for'llejmbureei^^^^ 


!j# 


Ilif&diofce Plroj^ Monthly R^qftlhg^i^bFn^^; 


[loUis^ha lijfe^hoice Project - 


V V-.- 'I"^' 

r>, 





Name of Organization 
Project Number 
Date of Report 
Report Submitted by 
Address 
City, State, Zip 


CPC Gonzales 
17-18-1.01 
8/31/2017 
Michelle Dyess 
322jf Worthy St 
Gonzales LA 70737 


New Pos. Clients: 



L. 

■■ 4^ 


Home 

_^ 

BirthOuf^ 




Description of Services ^ 

#Served 


Reim. Cost A 

Total 

Intake Application 


17 


$10 

$170 

Positive Pregnancy Test 

6 


$10 

$60 

Negative Pregnancy Test 

11 


$10 

$110 

Abstinence Education 


11 


$30 

$330 

Counseling 


6 


$40 

$240 

Referral Services 


6 


$10 

$60 

Health Risk Assessment 

6 


$30 

$180 

Care Plan Development 

6 


$30 

$180 

On-Going Care Monitoring 

4 


$30 

$120 

Family Support Services 

8 


$40 

$320 

Home Outreach Support Services 

2 


$75 

$150 

Birth Outcome Confirmation 

1 


$40 

$40 


Director Signature 


Total Services 


nfjiehjm L 


T 




84 


I ^ I 

Supervisor Signature TyU'lhiLu O h eno 
_ _ .... Cjr\/j^ k 


Data Entry Clerk's Signature 


$1,960 




P.O.# 2000 224936 


SECTION G Coordinated Prenatal Care Services 
CPC-Gonzaies LCP 17-18-01-1 LCP 17-18- 

Cumm from Last Month 14 Cumm 2nd Visits Last Month 4 

Number of New Participants for This Month _ \7 New 2nd Visits 6 

Cummuiative Participants _3^ Cumm 2nd Visits _10 

REIMBURSEMENT 


CSsnt Services: UNIT COST # Clients TOTALS 


1 intake Appiication Process 

$ 

10.00 

17 

$ 

170.00 

2 Positive Pregnancy Test 

$ 

10.00 

6 

$ 

60.00 

3 Negative Pregnancy Test 

$ 

10.00 

11 

$ 

110.00 

4 Abstinence Education 

$ 

30.00 

11 

$ 

330.00 

5 Counseling 

$ 

40.00 

6 

$ 

240.00 

6 Referral Services 

$ 

10.00 

6 

$ 

60.00 

7 Health Risk Assessment 

$ 

30.00 

6 

$ 

180.00 

6 Care Plan Care 

$ 

30.00 

6 

$ 

180.00 

9 On-going Care 

$ 

30.00 

4 

$ 

120.00 

10 Family Support Services 

$ 

40.00 

8 

$ 

320.00 

11 Home Outreach Support Services 

$ 

75.00 

2 

$ 

150.00 

12 Birth Outcome Confirmation 

$ 

40.00 

1 

$ 

40.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



84 

$ 

1,960.00 




Amount Due 

$ 

1,960.00 






Section G OTHER CHARGES 


Page 1 of 1 


Help Sign Out 


Gult Coast Bank 

Company 


Management Toots 


Account Services 




https://webll.secureintemetbank.coni/EBC_roC1961/EBC1961 .ashx?WCI=Process&ST... 9/12/2017 



PO# 2000 224936 



SECTION I 






iNb(R^CT@0ST 



-1 '.• 1 







' ^ \ r " A7y '.:. 
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P0#2000 224936-0817 Section 4-Adinin-Project Admin Page 1 of 2 




Coordinated Prenatal Care for 
Louisiana *s Pregnant Women 


Dorothy Wallis 
3813 North Flannery 
Baton Rouge, LA 70814 
( 225 ) 215-0004 office 
( 225 ) 273-5931 fax 


Invoice 

August 2017 


Description: 


Life Choice Project Administrator Monthly Sala 


Amount: 


$ 4500.00 



Reviewe 


vedby: Tommy French 


Sworn toand subscribed bef 




of September, 2017 


H 


S. SjCOTT WILFONG 

OTARY PUBLIC 
ID #82151 

mmissien does not expire 








)at 0 ; 9/7^2017 5:37.^ PM 

nie Name; R:\GulfCoastWorl;File\Woric Rie Dorothy Wallis.wr1c 




Caring to Love Ministries - Time Study Monthly Reporting Form 
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PO# 2000 224936-0817 Section 1-Indirect Cost-Insurance 


Page 1 of 2 


GBS56381000186020 





Louisiana 



HMD Louisiana 


& ^/ Southern National 

LIFE INSURANCE COMPANY, INC. ^ 


Group Payment Notice 


CARING TO LOVE MINISTRIES 


ATTN: DOROTHY WALLIS ^ 

3813 N. FLANNERY RD 
BATON ROUGE, LA 70814 



Due Date: 08/15/2017 

Billing Date: 07/31/2017 


Invoice Period From: ^/iS/2Xm 

Invoice Period Through: 09/14/2017 
Invoice Number: 172120004489 

--SubscriberCount^J2 —--- 


SECTION I Indirect Cost-Insurance 


LCP Budget to reimburse CTLM = $250.00 for month 

Outstanding Balance.......................................................... $ 0.00 

Premiums This Period.......................... $2,134.03 

Member Adjustments........................... $292.43 

Fees and Other Adjustments............... $0.00 

Current Billed Amount...................................................... $2,426.46 


Please Pay Total Amount Due 



048A0135R01/16 Blue Cioss and Blue Shield d Louisiana irKsqwfaled as IjoulsianaH 

HMO Louisiana, Inc. and Southern Naliondl Life Insu^ Ina am sObsidianesd Blue Cto$$ ami Blue ShieM 
AH three ooraDanies am indeoendent lioensees d the Blue Cmss and Blue Stuek) Aseodetion. 


continued^ 


SECTION I Indirect Cost-Insurance 


LCP Budget to reimburse CTLM = $250.00 for month 















8/24/2q[k|3# 2000 224936-0817 Page 2 of 2 


CARIHQ to LOVE MINISTRIES 

omwrMSNeooiiiwr 

aeia N. FUWiserrnoAD 
GAimnUK, U TOM* 

1&8EI e73'i1E4 


$sse •'isssr 


1.766B 




PAYTOpiE 
ORDER OF 


Blu* Crasa Blue StiMd 


8/10/17 


**2.426.46 


7Vfl> ThoueanO Four Hund/ed TyreiitywSl)t and 46/100* 


DOIXARS 


Blue Cnwe Blue Shield 
P.O. Box 650007 
D«llae,TX7520S 


Group ID 27A61ERC But 


von? AFTER (0 DAYS 
OPERffllNQ ACCOUNT 


l OOOO 8/18/17-0/14/ 


n■□l7£E.fiP i:QCiSI.OOIS ji: 




-vC 


000102 649081517 loss 
57AS1ERC DAL CRED TO PAYEE 
07l 2306424/12 AB$ END OUAR 

061S17 212204 049 09S 


^ * r/.>- 


https://9ecure.hancockbank.eom/Accounts/GetChecklmage.asp 



